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CITY OF HALLANDALE BEACH GRANT APPLICATION 2012  

ORGANIZATION Address Contact/Email
# of 
Clients Age Rater 1 Rater 2 Rater 3 Rater 4 Rater 5

Total 
Score

Average 
Score

Amount 
Requested

Recommended 
Amount

Comm 
Approved F/Y 
10/11

# Served F/Y 
10/11 Fund

PRIORITY AREA: EDUCATION $199,381.00 $60,375.00 $75,000.00
1 Phileo Outreach Ministries 301 NW 1st St Suite 2 phileohbcoc@yahoo.com 50 12-Adults 77.0 71.0 74.0 66.0 Conflict 288.0 72.0 $60,031.00 $20,375.00 $5,000.00 10 LET

Hallandale Bch, FL 33009 954.391.9240
2 Hallandale High School 720 NW 9th Ave. Jacquelinesmith@browardschools.org 100 14-21 70.0 73.0 69.0 69.0 80.0 361.0 72.2 $102,000.00 $30,000.00 $70,000.00 Unknown GEN

Hallandale Bch, FL 33009 754.323.0900
3 Keeping Dreams Alive 3160 NW 114 Lane plowe@kdafoundation.org 300 13-18 58.0 70.0 56.0 57.0 53.0 294.0 58.8 $27,350.00 $0.00 $0.00 0

Coral Springs, FL 33065
4 211 Broward 3217 NW 10th Terrace, Suite 307ssmith@211-broward.org 2000 All 98.0 90.0 98.0 93.0 96.0 475.0 95.0 $10,000.00 $10,000.00 $0.00 2,124 GEN

Ft Lauderdale 954.720.1000 F/Y 09/10
PRIORITY AREA: WORKFORCE DEVELOPMENT $492,100.00 $156,000.00 $71,500.00

5 Eagle’s Wings Development Center 416 NW 4th Ave ewdcburton@gmail.com 100 Adults 83.0 84.0 80.0 74.0 75.0 396.0 79.2 $70,000.00 $35,000.00 $1,500.00 1,000 CRA
Hallandale Beach, FL 33008 954.457.9292

6 Greater Mt. Everett Missionary Baptist Church 318 NW 9th St. gmembc@yahoo.com 50 16-23 83.0 76.0 80.0 69.0 67.0 375.0 75.0 $187,100.00 $91,000.00 $0.00 0 CRA
Hallandale Bch, FL 33009 786.251.1645

7 Palms of Hallandale Beach Weed & Seed 720 NW 8th Ave palmsweedandseed@bellsouth.net 300 All 68.0 76.0 77.0 66.0 Conflict 287.0 71.8 $185,000.00 $0.00 $45,000.00 1,000
Hallandale Bch, FL 33009 954.457.2993

8 Palm Center for the Arts P.O. Box 3733 Palmscenter4arts@yahoo.com 50 14-21 84.0 76.0 81.0 74.0 85.0 400.0 80.0 $50,000.00 $30,000.00 $25,000.00 125 CRA
Hallandale Bch, FL 33009 954.456.9611  

PRIORITY AREA: CULTURAL ARTS $108,300.00 $20,000.00 $45,000.00
9 Lampkin’s Creative Arts 4 All 222 S. Dixie Highway lampca4all@yahoo.com 100 5-Adults 58.0 68.0 58.0 50.0 59.0 293.0 58.6 $58,300.00 $10,000.00 $0.00 0 GEN

Hallandale Bch, FL 33009 954.573.5137
10 Hallandale Symphonic POPS P.O Box 85084 barclasei@aol.com 350 All 13.0 19.0 14.0 0.0 20.0 66.0 13.2 $25,000.00 $0.00 $25,000.00 300

Hallandale Bch, 33009 954.456.4001
11 The Community Civic Association, Inc. P.O. Box 489 Damaine05@yahoo.com 10,000 All 49.0 62.0 49.0 49.0 52.0 261.0 52.2 $25,000.00 $10,000.00 $20,000.00 10,000 GEN

Hallandale Bch, FL 33009 954.394.3678  
PRIORITY AREA: HEALTH & WELLNESS $249,346.00 $180,330.00 $145,204.00

12 Areawide Council on Aging of Broward, Inc 5300 Hiatus Rd. laderbee@elderaffairs.org 513 60 Plus 84.0 85.0 84.0 90.0 90.0 433.0 86.6 $37,830.00 $37,830.00 $47,204.00 531 GEN
Sunrise, FL 33351 954.745.9567

13 Police Athletic League of Hallandale Beach 410 SE 3rd St. jcarrillo@cohb.org 1,200.00 5-18 98.0 94.0 90.0 90.0 95.0 467.0 93.6 $70,000.00 $70,000.00 $70,000.00 800 LET
Hallandale Bch, FL 33009 954.457.1466

14 Community AIDS Resource, Inc. 3510 Biscayne Blvd, Suite 300 fpardo@careresources.org 832 13 Plus 78.0 74.0 80.0 60.0 70.0 362.0 72.4 $49,016.00 $0.00 $0.00 0
Miami, FL 33137 305.576.1234

15 Hallandale Food Pantry 220 SW 6th Ave 954.455.0615 35,000 All 85.0 83.0 75.0 70.0 85.0 398.0 79.6 $25,000.00 $25,000.00 $25,000.00 24,000 GEN
Hallandale Bch, FL 33009

16 Feeding South Florida 2501 SW 32 Terrace apennant@feedingsouthflorida.com 1,140 5-11 93.0 79.0 92.0 90.0 90.0 444.0 88.8 $37,500.00 $37,500.00 $0.00 0 GEN
Pembroke Park, FL 33023 954.518.1832

17 Jubilee Center of S. Broward 2020 Scott St. joycesfood@aol.com 5,000 All 95.0 95.0 99.0 88.0 95.0 472.0 94.4 $10,000.00 $10,000.00 $3,000.00 579 GEN
Hollywood, FL 33020 954.920.0106

18 Identico LLC 409 W. Hallandale Bch Blvd. Suitfrank@myidentico.com 1,000 4-14 65.0 53.0 65.0 59.0 45.0 287.0 57.4 $20,000.00 $0.00 $0.00 0
Hallandale Bch, FL 33009 954.239.8590

TOTAL 58,085 $1,049,127.00 $416,705.00 $336,704.00 40,469
Child Fingerprinting

Local Match Funds-Senior Programs  

Youth Sports Programs  

HIV Testing/Outreach 

Food Pantry 

Arts at Work/Youth Mentoring 

Music/Cultural Arts 

Orchestra  

MLK Weekend Event  

Back Packs/School Supplies

Food Pantry/Social Services

Employment/Training-C.N.A.

Job/Building Construction Training

Workforce/Leadership Development 

GED Program and Summer Corp

After School Program

Educational/Sports Camp

Information/Referral Clearing House





 
 

Group Comments 
and 

Recommendations 
 



CITY OF HALLANDALE BEACH 
FY 2012 

COMMUNITY BASED ORGANIZATIONS 
GRANT REVIEW 

EVALUATION CRlTERlA AND SCORING 

NAME OF ORGANIZATION Phileo Outreach Ministries 

GROUP DATE Mav 24,201 1 

TOTAL COMBINED SCORE 2881400 RECOMMENDED FUNDING $20,375 

GROUP COMMENTS 

The applicant described a program that includes GED preparation and a Summer Youth Corp 
program, which tarqets an at risk qroup. History of existinq proqrams was provided, but did not 
present enouq h detail on who was served and how many residents benefitted. The applicant's 
referrall recruitment process was not clear but the orqanization does have incentives built-in that 
will keep youth interested. The applicant provided an aqe group in their description of the need 
but does not indicate who they will tarqet for their sehrices. There is no clear evaluation plan for 
tke sewices to ensure success for the proqrams. The reviewers felt the Sustainability Plan was 
not thorouqh and a three year plan was unclear. 
The applicant provided a Quicken Report for financial soundness, and this does not adhere to the 
requirements of the application. In review of the budqet, personnel costs were not detailed and it 
wasdifficult to determine how many hours a weeklmonth were needed. The budqet included 
student stipends for educational supplies but it was still unclear how costs were estimated. The 
committee also questioned if funds should be used for liqht and water bills. 
The committee recommends fund~nq of only the Summer Youth Corps component at 50% in the 
amount of $20,375. The GED program was not recommended for fundinq because it appears to 
be a duplicated service available at other locations free of charqe. 

NOT APPROVED (office use only) PENDING 



CITY OF HALLANDALE BEACH 
FY 201 2 

COMMUNITY BASED ORGANIZATIONS 
GRANT REVIEW 

EVALUATION CRITERIA AND SCORING 

NAME OF ORGANIZATION Hallandale Hi4 h School 

GROUP DATE May 24,201 1 

TOTAL COMBINED SCORE 361 1500 RECOMMENDED FUNDING $30,000 

GROUP COMMENTS 

The applicant neqlected to provide current attachments from the school board. There were no 
letters of support from orqanizations for the program. The committee commented on the poor 
presentation from an educational institution. There was no delineation between the funds 
requested from the City and the Children's Services Council's fundinq for I00 youth durinq school 
year and 100 durinq the summer. The applicant claims that fundjnq is not sure for proqram, when 
CSC already committed to providinq $80,000 in funds for 201 2. Because of the possible 
duplication of fundinq the budqet appears unreasonable. 
If these funds are meant to supplement current proqrams, it is unclear how they will be 
supplemented. Currentlv, CSC reports they are working with the High School to ensure that the 
number of students proposed will actually be served. 
In review of the budqet, the committee identified items and activities that are questionable when 
usina grant funds (i.e ID badses, field trips, marketinq, laptops). 
The committee recommends funding be offered to provide for the parent component of plan in 
the amount of $30,000. 
$30,000 sup~lements $80,000 committed bv CSC to reach the total sum of $1 10,000 requested. 

NOT APPROVED (office use only) PENDING 

\\FilmorwflHuman setrrvices!CIM OF HALLAHDALE BEACH GRANT REVIEW MTING $HEET.doc 



CITY OF HALLANDALE BEACH 
FY 2012 

COMMUNITY BASED ORGAN12 ATIONS 
GRANT REVIEW 

EVALUATION CRITERIA AND SCORING 

NAME OF ORGANIZATION Keeping Dreams Alive 

GROUP DATE Mav 24, 201 1 

TOTAL COMBINED SCORE 2801500 RECOMMENDED FUNDING $0 

GROUP COMMENTS 
The appl~cant's proqram description was not very detailed. It was difficult to determine what the 
orqanization would be providinq throuq h academic assistance. The schedule for the pros ram 
was unclear reqardinq time frame and there was no desiqnated location for sewinq youth. The 
recruitment plan is vaque, so the question IS how will they get cl~ents. The applicant did not 
provide a detailed sustainability plan, as they state they have not requested any other fundrnq 
from other sources The applicant provided names af partners that include philanthropists, 
entertainers, and radio personaiities but no letter of support or financial assistance is provided. 
The letters of support submitted are all from school staff from Lanier-James Education Center, 
however the applicant's background states that the orqan~zation has worked with 20 different 
schoolslorq anizations throuq hout Florida. The budqet is not specific and the applicant did not 
provide financial tax documentation as required, therefore the reviewers cannot determine 
financial soundness of the orqanization It shuold be noted that this applicant was provided 
additional time to resubmit the application. The committee recommended no fundinq for this 
orqanizatio- 

NOT APPROVED (office use only) PENDING 



CITY OF HALLANDALE BEACH 
FY 2012 

COMMUNITY BASED ORGANIZATIONS 
GRANT REVIEW 

EVALUATION CRITERIA AND SCORING 

NAME OF ORGANIZATION 2-1 -1 Broward 

GROUP DATE May 24,201 1 

TOTAL COMBINED SCORE 4751500 RECOMMENDED FUNDING $1 0,000 

GROUP COMMENTS 

Strons application that demonstrated a need for this tvpe of service. Applicant provided data that 

showed services are used by many Hallandale Beach residents.(200) and orqanization. Applicant 

clearly defined critical role in community. This orqanization is the central clearinq house for all 

social services throuq hout Broward Countv. 

NOT APPROVED (office use only) PENDING 



CITY OF HALLANDALE BEACH 
FY 201 2 

COMMUNITY BASED ORGANIZATIONS 
GRANT REVIEW 

EVALUATlON CR1TERIA AND SCORING 

NAME OF ORGANIZATION Eaqles Wins 

GROUP DATE- 24,2011 

TOTAL COMBINED SCORE 3961500 RECOMMENDED FUNDING $35,000 

GROUP COMMENTS 

T h e 1  however it lacked some of the required attachment 
documentation (i.e certificate of insurance, letters of support or MOU) and detail. The applicant 
requested fund in^ for an emplovrnent proqram to train individuals to become Certified Nurses 
Assistants (CNA) a s m r i o r i t y  area. There was confusion regardins the increase of requested 
funds for a smaller number of people to be served versus the amount of fundins qiven by the City 
previously. The new request is for $55,000 more dollars to serve 90% less people The thouq ht is 
this may be due to the new CNA proqram. The reviewers aqreed there is a need for emplovment 
in the identified area; however the application did not provide enouqh detail on the 
implementation strategies. It was difficult to determine what portion of personnel would be 
providinq the traininq proqram (CNA). It was also unclear who would actually provide the 
services. The applicant did not i d e m  vendor, agency, or entity that would provide traininq, and - 
there were no letters of support except Weed and Seed for the project. The applicant 
Sustalnabllity Plan only indicated the loss of funds from Weed and Seed, therefore if not funded 
the organization could no l on~er  providesupport for their programs. The reviewers felt this 
orqanization had not demonstrated a plan for sustainablllty. The committee recommended, in 
review of the budqet, that items related to traininq and support for clients should be funded; 
thereby reducins request to $35,000 to cover those costs. 

NOT APPROVED (office use only) PENDING 



CITY OF HALLANDALE BEACH 
FY 2012 

COMMUNITY BASED ORGANIZATIONS 
GRANT REVIEW 

EVALUATION CRITERIA AND SCORING 

NAME OF ORGANIZATION- Greater Mt. Everett 

GROUP DATE May 24,201 1 

TOTAL COMBINED SCORE 3751500 RECOMMENDED FUNDING $91,000 

GROUP COMMENTS 
The committee believed this could be a qood proqram because it is targeting at-risk youth for 
employment in the construction field. The proqram aims to assist youth between t6-23 that need 
the most help and are usuallv under represented. The applicant demonstrated that thev have 
construction c o n t a c t s  with elpraininq and emplovment for the communitv. 
The application, however, lacked detail in the areas of budget and sustainability Pre and post 
competency skills are rnissi-nq. The committee be!ieves it would be a qood idea to start the 
proqram with a smaller number of students and build up. It w a s t h o u g h t  be difficult to 
reach the tarqeted group with such a larqe number. The committee feels that the number of 
students should be reduced from 50 to 25, which is more realistic. 
The committee agreed that some budqet estimates seem high and should be reevaluated. 
Therefore, the committee recommends the proq ram and construction components be re- 
evaluated; stipend for youth and classroom instruction should be cut in half, administrative 
assistant be unfunded, pmiect c o o r d i n a t ~ 2 6 , 0 0 0 ,  postaqe unfunded, eauipment 
c o s t s  half classroom instruction and other chanqes that add up to $91,000. 

NOT APPROVED (office use only) PENDING 



CITY OF HALLANDALE BEACH 
FY 2012 

COMMUNITY BASED ORGANIZATIONS 
GRANT REVIEW 

EVALUATION CRITERIA AND SCORING 

NAME OF ORGANIZATION Palms Weed and Seed 

GROUP DATE Mav 24,201 1 

TOTAL COMBINED SCORE 301 1400 RECOMMENDED FUNDING $0 

GROUP COMMENTS 

The applicant is applyinq to provide continuation of Weed and Seed and a new vouth 
employment and trainina proqram. The applicant indicates that the employment ptoqram will also 
address substance abuse; however the only letter of support refers to Weed and Seed. The 
applicant does not demonstrate that thev have provided anv direct services in the past, as it 
appears they have been a clear~nq house for other arqanizations to provide similar services. The 
applicant did not provide any letters of support for thelr new initiative or partnership agreements 
w~th other agencies. 
The aae aroup identified (1 7-22 year olds) has been tarqeted by several other grant applicants, 
so this may indicate a duplication of similar services. The application lacked specific data which 
would demonstrate the orqanization's success over a five vear period that thev were funded bv 
the City. The applicant is currently qoinq throuqh reorqanization to continue under a new name 
and they have applied for a 501 C3 Tax exempt~on status. The sustainability plan indicated 
funding until June 2012 throuqh another qrant; however there was nothing presented for 3-5 
years. In review of the budqet, 70% of the fundinq requested is for personnel costs. The budqet 
also indicates stipends for youth who will be in the emplovment program. The applicant did not 
provide required financial documentation for review; therefore it was difficult to determine the 
organization's financial soundness. 
The committee assessment is that Weed and Seed has served as a stratesic planning initiative 
that lacks the direct service experience for which they are requestinq fundinq. The budqet 
appears excessive, for such a small number of youth to be served if they are to become direct 
service providers. Since this is not a planninq qrant, the committee recommends no fundinq at 
this time due to lack of a concrete proqram objectives, future planning for the organization, and 
possible duplication of the proposed youth employment program. 

NOT APPROVED (office use only) PENDING 

\\Flleserverl\hurnan servlces\CITY OF HALLANDALE BEACH GRANT REVIEW RATING SHEET.doc 



CITY OF HALLANDALE BEACH 
FY 2012 

COMMUNITY BASED ORGANlZATlONS 
GRANT REVIEW 

EVALUATION CRITERIA AND SCORING 

NAME OF ORGANIZATION Palms Center For the Arts 

GROUP DATE May 24, 201 1 

TOTAL COMBINED SCORE 400/500 RECOMMENDED FUNDING $30,000 

GROUP COMMENTS 

The applicant demonstrated a need for the service. The proqrarn is unique and will serve vouth 
between the aqes of 14-21. The applicant describes the tarqet population as youth with a hrqh 
incident of juvenile crime, behavior, etc. However, the apolicant claimed support from Hallandale 
Police, but presents no referral or letters of support backinq this claim. The reviewers suqqest 
that the applicant distinquish that this is a work-force proqram and not iust cultural arts. The 
organization's application appears to have some orqanizational issues, as there was no 
documentation from the fiscal sponsor named. The applicant does not provide a clear evaluation 
process to support how success will be measured. The budget was unclear and not detailed 
enough to determine if it is reasonable for the services. Most of the funds requested would be 
utilized for personnel and outreach; however this too was unclear to reviewers. Travel and 
quarterly workshops are indicated; however there was no detail or justification on these items. 
The organization is askinq for more funding this year to serve the same amount of youth of which 
80% are Hatlandale Beach residents 
The review committee recommends, based on the budqet, that the organization be funded at 
$30,000 to serve 25 youth from Hallandale Beach_ 

NOT APPROVED (office use only) PENDING 



CITY OF HALLANDALE BEACH 
FY 2012 

COMMUNITY BASED ORGANIZATIONS 
GRANT REVIEW 

EVALUATION CRITERIA AND SCORING 

NAME OF ORGANIZATION Lampkins Creative Arts 4 All 

GROUP DATE May 24,201 1 

TOTAL COMBINED SCORE 2931500 RECOMMENDED FUNDING $ A  0,000 

GROUP COMMENTS 

The applicant has been known for providing free music and cultural arts proqrams for other 
community groups in Hallandale Beach. The request is to expand services; however the 
committee's assessment is that this orqanization appears to be new and should acquire 
assistance with program development. 
The applicant did not provide backaround information or description of current services. The 
application was confusing because the proqram description and the implementation strateqy did 
not coincide. It was difficult for reviewers to determine how the program would be implemented 
and survive. The applicant did not provide a clear referral or recruitment strategy. The applicant 
was very broad with scope of who would be served and reviewers felt that qiven a proqram of this 
nature, the orqanization needs to be more specific about the tarqet population. The evaluation 
plan is vaque and does not provide any tvpe of plan to ensure the desired outcomes. It should be 
noted that this applicant was provided an opportunity to resubmit the application. 
The committee feels this is m o r e  recommend $1 0,000 in 
qrant fundinq to be used for basic operatinq costs (facility, consultant, equipment, supplies). 

NOT APPROVED (office use only) PENDING 



CITY OF HALLANDALE BEACH 
FY 2012 

COMMUNITY BASED ORGANIZATIONS 
GRANT REVIEW 

EVALUATION CRITERIA AND SCORING 

NAME OF ORGANIZATION Hallandale Symphonic POPS 

GROUP DATE May 24,201 1 

TOTAL COMBINED SCORE 661500 RECOMMENDED FUNDING $0 

GROUP COMMENTS 

Raters found application unable to score due to lack of ~nformatjon. The application was 
incomplete. There was no way to really determine what would be provided by this organization. - 

The score was based on the few attachments provided. 

NOT APPROVED (office use only) PENDING 



CITY OF HALLANDALE BEACH 
FY 2012 

COMMUNITY BASED ORGANIZATIONS 
GRANT REVIEW 

EVALUATION CRITERIA AND SCORING 

NAME OF ORGANIZATION Community Civic Association 

GROUP DATE Mav 24, 201 7 

TOTAL COMBINED SCORE 2611500 RECOMMENDED FUNDING $10,000 

GROUP COMMENTS 
The application lacked an implementation plan, evaluation plan, sustainabil~tv plan and detailed 
budqet. Expenditures seem unreasonable (marketinq, walky-talkies, qolf carts, gas vouchers, 
travel). The application budget expenditures do not meet with what is produced. The committee 
recommended that steps should be taken for sustainability such as fundraisinq to bring in their 
own revenue. No goals were set for the scholarship fund. There was dissent amongst the 
committee reqarding recommending any fundinq. A decision was made recommendinq $1 0,000 
to be utilized for the parade. The qeneral consensus was that the other activities of this 
organization could be best realized throuqh fundraisinq, rather than usinq tax dollars allocate- 
serve the community. 

NOT APPROVED (office use only) PENDING 



CITY OF HALLANDALE BEACH 
FY 201 2 

COMMUNITY BASED ORGANIZATIONS 
GRANT REVIEW 

EVALUATION CRITERjA AND SCORING 

NAME OF ORGANIZATION Areawide Council on Aging of Broward, INC. 

GROUP DATE May 24,201 1 

TOTAL COMBINED SCORE 4331500 RECOMMENDED FUNDING $37,830 

GROUP COMMENTS 

The applicant requested Fair Share rnatchinq funds for State and federal dollars used to serve 

seniors throughout Broward County. Applicant demonstrated the amount of services provided to 

Citv of Hallandale Beach. The review committee recommended that funding for this program 

should not be required to qo throuqh the qrant procurement process. 

NOT APPROVED (office use only) PENDING 

\\FlleserverlVluman servlces\CITY OF HALLANDALE BEACH GRANT REVIEW RATING SHEET.doc 



CITY OF HALLANDALE BEACH 
FY 201 2 

COMMUNITY BASED ORGANIZATIONS 
GRANT REVIEW 

EVALUATION CRITERIA AND SCORING 

NAME OF ORGANIZATION Police Athletic L e a ~ u e  

GROUP DATE May 24,201 1 

TOTAL COMBINED SCORE 4671500 RECOMMENDED FUNDING $70,000 

GROUP COMMENTS 

The reviewers all aqreed that the application was well structured and provided information as 
required. The applicant demonstrated a need to serve the tarqeted population and how it benefits 
the community and City. The reviewers recommend addinq a pre and post-test to measure 
success. It was also suqqested that the organization develop a parent component The applicant 
has established a stronq board and strong partnerships with key businesses in the City, who 
support the orqanization financially. In review of the applicant's budget, it appears reasonable and 
shows that fundinq will be used directly for clients. 
The committee recommends full funding of this application, as requested. 

NOT APPROVED (office use only) PENDING 

\\Fil~serverlVluman ssrvices\CITY OF HALLANOALE BEACH GRANT REVlEW RATING SHEET-doc 



ClTY OF HALLANDALE BEACH 
FY 2012 

COMMUNITY BASED ORGANIZATIONS 
GRANT REVIEW 

EVALUATION CRITERIA AND SCORING 

NAME OF ORGANIZATION Community AIDS Resources, Inc 

GROUP DATE May 24,201 1 

TOTAL COMBINED SCORE 3621500 RECOMMENDED FUNDING $0 

GROUP COMMENTS 

The applicant provided a well organized document. The committee is not sure if the program will 
meet needs of the community by serving two days a week. Funds were requested to pay for staff 
($32,000) and not direct services. This proqram may be duplication since other qualified aqencies 
already provide this service without costs. ~urrent lvlhis orqanization provides services at the 
Hepburn Center one dav per week. Thev are now proposinq to operate more hours than it is 
proiected will be needed for Hallandale Beach only. 
It appears that some of the items enumerated in the budget are already paid through federal 
fundinq that is received by this organization. More specific recruitment strategies could have been 
outlined due to limited number of hours beinq offered as there was no outreach plan. 
The committee unanimously recommended no funding for this orqanization. 

3 

NOT APPROVED (office use only) PENDING 

\fFileserwrlihuman servtces\CllY OF HALLANDALE BEACH GRANT REVIEW RATING SHEET-doc 



CITY OF HALLANDALE BEACH 
FY 2012 

COMMUNITY BASED ORGANIZATIONS 
GRANT REVIEW 

EVALUATION CRITERIA AND SCORING 

NAME OF ORGANIZATION Hallandale Food Pantry 

GROUP DATE May 24,201 1 

TOTAL COMBINED SCORE 3981500 RECOMMENDED FUNDING $25,000 

GROUP COMMENTS 

Infrastructure needs some improvement but proqram is on the riqht track. Has a larqe consumer 
base. Great budaet and contacts. Existed for 20 years, which shows sustainability. The group 
recommended full funding. 

NOT APPROVED (office use only) PENDING 

D:\C~QUB Ratinn\Gnnt Cmuu Ratings and Comments 2012\Hall~ndaltFoodPsntw,d~ 



CITY OF HALLANDALE BEACH 
FY 2012 

COMMUNITY BASED ORGANIZATIONS 
GRANT REVIEW 

EVALUATlON CRITERIA AND SCORING 

NAME OF ORGANIZATION Feedinq South Florida 

GROUP DATE May 24,201 1 

TOTAL COMBINED SCORE 4441500 RECOMMENDED FUNDING $37,500 

GROUP COMMENTS 

The applicant presented a unique method of reaching poor families in need of food. The applicant 
proposed to serve 100 children who will receive a backpack of 12 Ibs of food each Friday durinq 
the school term. The reviewers had some questions reqardinq cost of food indicated in the 
budqet; and the criteria for s e l e c t ~ r o v i d e  opporhrtunities 
for teachers at Hallandale Elementary to access the Kids Count teacher's store program for 
school supplies. Nevertheless, mosf_of the I ,440 people the applicant is proposing to tarqet are 
gettins an educational component and not food. The food portion may be repeated since most of 
these children will probably already be setting food stamps. 
_The committee felt, given the economy, the 100 backpacks of food are a minimal number to 
cover the needs of the Citv, therefore full funding is recommended onlv if number served is 
bumped up to 125. 

NOT APPROVED (office use only) PENDING 

i\Filesewerl\human gervlces\CITY OF HALLANDALE B U C H  GRANT REVIEW RAT lNG SHEET.doc 
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CITY OF HALLANDALE BEACH 
FY 2012 

COMMUNITY BASED ORGANIZATIONS 
GRANT REVIEW 

EVALUATION CRITERIA AND SCORING 

NAME OF ORGANIZATION Jubilee Center of S. Broward 

GROUP DATE May 24,201 1 

TOTAL COMBINED SCORE 472150 0 RECOMMENDED FUNDING $10,000 

GROUP COMMENTS 
The applicant was well orqanized,all attachments were provided and a reasonable budqet was 
submitted. The applicant also provided data to support the need for the service and their ability to 
run operations properly. The organization's sustainability plan demonstrated a commitment to 
serve reqardless of funding. This year they have contracted with an experienced grant-writer to 
explore other qrant resources and to build their sustainability. The combination of social services 
and a food bank has broadened the orqanization's ability to better serve the community. The 
committee recommends full fundinq, as requested. 

NOT APPROVED (office use only) PENDING 



CITY OF HALLANDALE BEACH 
FY 2012 

COMMUNjTY BASED ORGANIZATIONS 
GRANT REVIEW 

EVALUATION CRITERIA AND SCORING 

NAME OF ORGANIZATION ldentico 

GROUP DATE Mav 24,2011 

TOTAL COMBINED SCORE 2871500 RECOMMENDED FUNDING $0 

GROUP COMMENTS 

Application was acceptable, but service is not needed. Service is already provided for free for 
children through the police department and other organizations. This is also a for-profit Company 
and the qrant is for commun~ty based non-profit organizations. There was no information on how 
this service blends into the larqer needs of City and how it fits into anv of the pr~ority needs 
desiqnated. The committee recommends no funding for this orqan~zation. 

NOT APPROVED (office use only) PENDING 
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Organization Name: Phileo Outreach Ministries Inc. 
1. m 

Mailing Address: 
I . ,  

- 
- - 

- ,  m -  
4. ! . , - I . ,  ' C  

CitylStatelZip Code: Hallandale Beach, FL 33009 

Phone: J9541 391 -9240 Fax: (9541 458-0438 Email: Phileohbcoc@yahoo.com 

Name of Contact Person: Corev L. Glover Title: Registered Agent 

Organization Information 

Is the organization incorporated? Ye& No FEIN#: 
Does the organization have 501c (3) Tax Exemption 
Ifno, haveyouapplied?YesO N O D  Ifyes, provideacopywith your 
application. 
If no, provide the name of the Fiscal Sponsor \ 
Does theorganization havea Board ofDirectors?~esb NoC1 
Total # of Board Members: 3 # of Staft j6-# of Volunteers: As Needed 
Does your organization carry Liability Insurance? Yes NO\B Amount - 

Proposal Information 

ProgramlProject Name: GED Prosram and Summer Youth C o r ~ s  

Priority Area Addressed: Hallandale Beach, FL Age group 12-99 # to be served 
50-100 

Annual Budget $-a \ Amount of Request $60,031 -00 Total Project Cost $ 
$77.531 .OO 
Source of Current Funding 
Has your organization rece 
If yes, Amount Funded $5000 Year 70 I I # of Residents Served 
(!a- 
Have you attended the city's Capacity Building Workshops conducted by Mr. No 

Profit? 
Yes N& 
Give a brief summary of the Previous Funded: The groiects funded bv the Citv of 
0 
givinq the youth of the Palms communitv ~ositive activities to ensaae in for the 
Summer Months. The GED meparation program was funded bv the city as well in 
an effort to assist the m ~ l e  within the surroundinq communitv with the o ~ ~ o r t u n i t  
fo obtain their GED 

Authorized Signature of Organization Representativ 



CITY OF HALLASDALE BEACH 
FY 2012 

COMMUNITY B.4SED ORGANIZ~2TlOKS 
GRANT FUNDING 

GRANT APPLICATION 

APPLICATION CHECKLIST 

Please initial below as confirmation that each of the required 
documents has been submitted with the Application f'or review. 

APPLlCATlON CHECKLIST 

Copy olOrganization Non-Profit Status Lrttcr from IHS 

List of Board Members, Director/Agency Head. Tiller and Addresses 

Evidence of incorporation for State of Hurids iwww.ru~ihir.orpi 

Evidence of Financial Sound~~ess (990 form) or documentation from a 
Financial Institution showing three (3) months of operating expenses 

Letters of Support for the project (limit to three (3)) 

-A Memorandum of Understitnding/s if partnering with any organizationls 

Key Staff Resumes 

Copy of the  organization's Certificate of 1nsur;lrrcc undlr~r 3 Let1t.r 01' 
Indemnity (t~olding the City of Hallandalc Beacti harmless) 



INTERNAL REVENUE SERVICE 
P. 0 .  BOX 2 5 0 8  

CINCINNATI, OH 4 5 2  01 

Date: DEC 0 2 2003 

PHSLEO OUTREACH MINISTRIES I N C  

C / O  MARITZA GLOVER 

PO BOX 1738 

HALLANDALE BEACH, FL 3 3009 

DEPARTMENT O F  THE T R W U R Y  

Employer Identification Number: 
26-1992247 

DLN : 
17053196311038 

Contact Person: 
CYNTHIA ROBINSON ID# 31517 

Contact Telephone Number: 
(877) 8 2 9 - 5 5 0 0  

Accounting Period Endlng: 
December 31 

public Charity Status: 
1 7 G  ibJ {ii i A J  i v i )  

Form 990 Required: 
Y e s  

Effective Date of Exempt ion :  
April 21, 2008 

Contribution Deductibility: 
Yes 

Addendum Applies: 
N o  

Dear Applicant: 

We are pleased to inform you t h a t  upon revlew of your application for  t a x  
exempt status we have determined t h a t  you are exempt from Federal income tax 
under section 501(c) ( 3 )  o f  t h e  I n t e r n a l  Revenue Code. Contributions to y w  a r e  
deductible under section 170 of t h e  Code. You are also qualified to receive 
tax  deductible bequests, devises, t r ans f e r s  or gifts under section 2055, 2106 
or 2522 of t h e  Code. B e c a u s e  this l e t t e r  could help  resolve any questions 
regarding your exempt status, you should keep it in your permanent records, 

Organizations exempt under section 501{c) ( 3 )  of the Code are further classifled 
as either public charities or private foundations. We determined t h a t  you are  
a public charity under t h e  Code section(s) Listed in t h e  heading of this 
l e t t e r .  

Please see enclosed Publication 4221-PC, Compliance Guide fo r  501(c) ( 3 )  Public 
Charities, for some helpful information about your responsibilities as an 
exempt organization. 

L e t t e r  9 4 7  (DO/CG) 



PHILEO OUTREACH M I N I S T R I E S  INC 

Sincerely, 

Robert Choi  
D i r e c t o r ,  Exempt 0rgani  z a t  ions 
Rulings and Agreements 

Enclosures: Publication 4221-PC 

Letter 947 IDO!CG) 



201 1 NOT-FOR-PROFIT CORPORATION REINSTATEMENT FILED 
Jan 19,201 1 

DOCUMENT# NO800000391 7 Secretary of State 
Entity Name: PHILEO OUTREACH MINISTRIES, INC 

Current Principal Place of Business: 

320 NW 1 ST AVENUE 
SUITE #2 
HALLANDALE BCH, FL 33605 

Current Mailing Address: 

New Principal Place of Business 

New Mailing Address: 

320 NW 1ST AVENUE 
SUITE #2 
HALLANDALE BCH, FL 33009 

F El Number: 26.1882247 FEI Number Applied For ( ) FEI Number Not Appt~cable ( Cen~Trca~e of Sra~us Desired ( 

Name and Address of Current Registered Agent: Name and Address of New Registered Agent: 

GLOVER, COREY 
3fi5 N DIXIE HWY 
HALLANDALE BCH, FL 33009 US 

The above named ent~ty submlts this statement for the purpose of chang~ng  ~ t s  registered ofice or reg~stered agent or both 
In the State of Flor~da 

SIGNATURE: COREY L GLOVER 
Electron~c Srgnature of Registered Agent Date 

OFFICERS AND DIRECTORS: 

T~tle PO 
Name- GLOVER, FMRTlZA 
Address, 2280 W 77W TERRACE 
C~ty-St-ZIP: PEMBROKE PINES. FL 33024 US 

T~lle TR 
Name. JDHES. SHEBA 
Address. 21 378 NW 39 AVENUE 
C~ty-St-ZIP. MiAMI. FL 33055 US 

Tl~le SD 
Name JOHNSON, TRISHA 
Address 661 0 MlRAMAR PARKWAY 
C I L ~ S I - Z I ~ .  MIRAMAR, FL 33023 US 

I hereby certify that the ~nrorrnatlon lnd~cated on th~s report or supplements; re2ort IS true dnd accurale and tnat rnj, electronlr. 
signature shall bade the same legal effect as bf made under oath, that I am an ~ f f . ~ I ? r  or d~rectcr ~f the carpcratlon or the rece~ver 
or trustee ernpo,#ered to execute this report as requlred by Chapter 617, F lorda Statutes and tha: my narne appears above or 
on an attachment w th  all other lhke empowered 

SlGNATLlRE M A R I T 3  RIVIERE-GLOVER ?RE S O I / I 5 I 2 0 1 1  
- -. . - 

Electron~c S~gnature of Sign~ng Officer or Dlrector Cdt2 



State of Florida 
Department of State 

I cctqify fibom the recorrfs of this office that PHILEO UUTREAC'H 
M [NISTRIES. INC. i s  a corporation organized under the laws of tlse 
S~ate  of Florida, fi lcd on April 2 1,2008. 

The document number of this corporation is NO800000301 7. 

1 firrther certify that said corporation has paid all fees due this officc 
thro~lgh December 3 l ,  2009, that its most recent annual report was filed 
on July 7,2009, and its status is active. 

1 f~tt-ther certify that said corporation has not frlctl Articles of 
Dissolution, 

Given iirrder nay I I I I ~ I ~  and the Gr~ctf Seal ig' 
Florida, at Tfilkukrrssee, the Cnpltnl, thh iltr 
FiJeerrfh day of Jirly, 2 009 

- ---.-.. ----*- -. - . -. 

Autlw~tical ion 1 D: 9001 58236609-07 1 5UY-nlOR000nO39 1 7 

Tu ai~tl~e~ilicnte l l ~ i s  ccflilici~lc,uisit tl~r ii)lla!idijir, U I ~ .  f n t c ~  1111< 
ID, ~ n d  ihei~ fo!luw ~ h c  iilstn~ct\o~\s iliyhsvwl, 

---"" ..+, ." .A. . . 



~ l h a n r e ~ o r i r  - Pr~nt Tax Report 

Business lncome & Expense Tax Report 
011011201 1 through 12ISll2011 

Income: 7,785.96 
Expense: 3,991.36 

Net Income: 3,794.60 

INCOME 

FSY4CC Total = 

051031201 1 Kell~e Pratt 1: Early Registration 

Other income Total = 

$80.00 Dues Included: Nellie 
04H 51201 1 Dassaw, Joe Belt, Richard and 

Luella Jackson 

Phileo Dues Total = 

Dues: Joe Bell, Corey Glover 
Ricky Davls. Tonya Wlson. 
Cedric Cooper 

EXPENSE 

Legal & Professional Fees 

02/24/2011 

Total = 

Check to Instructor Cynthia 
Wlliarnson 

Check to Instructor M~chael 
George 

Check to Instructor Cynthia 
Wlliarnson 

Check to Instructor: Michael 
George 

Check to Instructor, Cynthia 
Wlliarnson 

Check to lnstructor Michael 
George 

Check to lnstructor Cynthia 
hllllamson 

Check to lnstructor Michael 
George 

Materials 8 Suppl~es 

04R212011 

Total = 

Check to Qurll cam 

Other Expense 

03102R011 

Total = 

Refund Check: Evanna Pnce 

ht tps: / /~nanceworks . in tu~t .comJqu~ckenweb/page~/ma~n/~a~- repon-pr~nt ,~~f  Page 1 of 2 



flnarhceworks -- P r ~ n t  Tax Report 

Utilities Total = 

Comcast 

PREAUTHORIZED WD ClTY OF 
HALLANDA PAY MT 
075000058181110 

Comcast 

Florida Power 

PREAUTHORIZED WD ClTY OF 
HALLANDA PAY MT 
0750000551S6102 

Check to FPL 

Check to Comcast 

Reimbursement for Water B~ll 
Payment: Trish Johnson 



The PHILEO GED program has helped students to dream again. The program 

have students both young and old. AH the students have dreams that they can 

see achieving, but need help and someone to believe in their goals and 

dreams. The program serves students that Ilve in the local HaHandale 

district, who for years have tried other GED programs but have failed in the 

attempt to pass the test or complete the course. 

The PHILEO GED program Is unique for several reasons. Students are 

assessed for their basic skills and helped to master basic skills. Then 

students move to master the advance skills for the GED test. Students also 

mceive personal attention from certified instructors. Students are inspimd 

to change their thought patterns to be positive. 

Positive thinktng help students to see failures as a process and not an 

end. Students are taught to set goals and achieve them. Students 

understand that they can not give up and must move forward &rough their 

belief in their goals and dreams. 

Michael George 
PHILEO GED Program 
Math Instructor 
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May 7,201 I 

To Whom It May Concern: 

Please accept this letter of my support for the efforts of PhiIeo Outreach Ministries 
programs and persumel. During the past two years I have had the pleasure of working 
closely with this organization on a number of progams targeted to enhance the quality of 
life for the youth and adults of our community. Phileo Ministries facilitates this 
enhancement through education, mentorship and charitable assistance; qualities which are 
essential in this day and age. 

I am involved in several organizations in our community, such as Weed & Seed and 
P.A.L. of Hallandale Beach, and understand the commitment level it takes to improve the 
quality of life for our community. Phi leo Outreach Ministries has also demonstrated their 
commitment level through observable actions which leads me to believe this group is an 
asset to our City. Support of their program will lend assistance to those they serve. 

Should you require more information feel free to contact me at (954) 457-1 644. 

Sincerely, 

Ricky Buoni 
Police Sergeant 
Hal \andale Beach Police Department 



SHANCO 
BUILDING GROUP 

May 5,201 1 

To Whom It May Concern: 

I t  is with great pleasure that I lend my support to the efforts of Phileo Outreach 
Ministries programs and personnel. During the past several years, this organization 
has implemented programs that have benefitted the community's youth and adults 
through education, mentorship, and charitable assistance. 

I am involved with several organizations, such as the Hallandale BeachIAventura 
Rotary Club, that have donated financially to Phileo to further its mission and 
purposes. This group is an asset to our City and support of their programs will lend a 
helping hand to those they serve. 

Should you require more information feel free to contact me at (954)454-6430. 

Richard Shan 
President 

1 3 4  S O U T H  D I X I E  H I G H W A Y .  S U I T E  1 0 6  HALLANOALE BEACH . FLORIDA 33009 
T E L . 9 5 4 - 4 5 4 - 6 4 3 0  FAX 9 5 4 - 4 5 4 - 6 4 5 0  W W W  S H A H C O G R O U P  C O M  





Michael L. George 
I h 

3805 S. W. 2Rm Street 
West Park, FL 33023 
(954) 665 - 8628 

Highly motivated and super dedicated educator seeking career transition. Over welve 
years in the educational field training youths and teenagers in the mathematical scieilces 
and leadership developnent. 

Work Experience 

200 1 -Present 
Position: 
Responsibilities 

2000 - 200 1 
Position: 
Responsibilities 

09/97 - 06/99 
Position: 
Responsibilities: 

06/85 - 02188 
Position : 
Responsiblli ties 

Pules Middle School. Pembrokz Pines, FL 
Mathematics Teacher 
Provide organization and srudy skills, record attendance, 
Provide one-on-one tutoring, create lesson plans. 

Apollo Middle School, Hollywood, FL 
Pool Substitute 
Implement lesson plans, record attendance, provide an 
Atmosphere conducive to learning, irnpietr~enr behawar 
management shtegies, and foster social and acadeinic skllls. 

Leon Courlty School Systen~, 'Tallahassee. FL 
Mathematics Teacher 
Provide organization and study shcllls, record attendance, 
Create lessons plans and academic support and deliver 
Instructional lessons. 

United States Army! Schofield Rarracks, HI 
Chaplain Ass~stant 
Mainte~ancc. of chapel and vehicle, pnjvided pi-orecti~ t. 

Services for the chaplain. 

Education 



Florida A & M University. Tallahassee, FL 
Degree: Bachelar of'science Major: 
Mathematics Education 

Bruwud Cornn~~mity College, Fort Lauderdale, FL 
Degree: Associate of Arrs Major: Business 

Awards 

United States Arnly Commendation Medal 
Who's U'ho Among Students in American Junior Colleges 
General Motors Volunteer Spirit Award 

References 

Available Tjpon Request 





C p t h i a  M. iVilliarnson 
61 N W  45'" Street 
M ~ a m i ,  FL. 3 3  127  

305-5 12-4654 

Objective: '1'0 obtain a posilior: i i ~ t h  your t'acility which aIlo\.r< me io U I I : I L ~  : ? I )  h ~ ! ! ! . :  

as 
well as my E d u u a ~ ~ o n .  

Education: 1989, Uppcr Iowa University, Fa)-crlc, [ A  , Hachelor oi'Scirnct: Uegrze 
IMj ,  Miami Central Senioi- Higl; School, Miarn~. FL.. H~gl l  Scl~uul  

Diploma 

Licensure: 2006-2009, FL., Temporary l'eaching Ccfli fication 
1 99 1, American Society of Phlebotomy Technicians, I1hlebororn!~ 

Tech 

Training: 1991, Concorde Career Institute, Kansas City, MO. 

Experience: 11200 1 1-03/20 1 1 - Hallandale Phlleo Outreach, GED i n  sel-clcc- for Sc~cnce  
and Social Studies. 

612009- Current- Miami-Dade pub1 ic School, Substitute Teacher 

0912006-6/2009- Miam-Dade Public School, Parkwa) Elementary 
School, 

4'"rads teacher. Taught all subjects 'I'augh~, yeading. writing, 
math, social 

Studies, and Science. Prepared students for the FCA1 

Other job 
Experiences: 1 112004- 1 112009- Maxim Heal thciue Services-worked in Medical Records. 

Human Resources Reprcscntati ve,& Specimen Processor 

611997-812004- Loy ola University Medical Center, Phlebotomy 
Coordinator, 

Maywood, IL. - Coordinated the daily activi~y of the phlebotomist to 
assure 

education 

of the staff was met. In addition, held continuing education sessions 
for 

Licensed Phlebotomist and administered examillations for persons nor 
certified. I taught and lectured phlebotomy knowledge and skit Is. 

1996-1 997- MSN: Phleboto~ny '! ~ c t ~ r ~ ~ c i a n ,  assigned to Ln>,ola 



tlniversit!' 
Medical Center, A/la>'~\,ood. IL. 

1992- 1 996- Secrztarq:/Phlcbotomis!, C'orl.tinenta1 Blood 13ank, Mi31n1. 

FL 

Organizations: United Teachers of I ladr .  A1net.ican Society ot'PhIr.bcliu~ny 
Technicians, 

PTA. 

Reference: AVAILABLE UYOh REQLES'T 



May 8,20 1 1  
1NDEMNITY AGREEMENT (GENERAL FORM) 

TO: THE ClTY OF HALLANDALE BEACH 

FOR GOOD AND VALUABLE CONSIDERATION (the receipt and sufficiency 
of which is hereby irrevocably acknowledged') the undersigned hereby indemnifies 
and saves harmless the CITY OF HALLANDALE BEACH from and against any 
and all claims, demands, actions, suits, losses, costs. charges, expenses, damages 
and liabilities whatsoever which Phileo Outreach Ministries may pay, sustain, 
suffer or incur by reason of or in connection w~th the Summer Youth Corp or the 
GED preparation program including, wlthout limiting the generality of the 
tbrego~ng, all costs and expenses (including legal expenses) incurred in connection 
with any such loss or damage. 



ORGANIZATIONAL BACKGROUND 

In 2005, Hurricane Katrina effected many families drasticall y . Thousands were displaced, 
homeless and in need of services. I n  an attempt to assist the many who were affected, a 
smakl group of friends from a local congregation came together and addressed the needs 
of many in distress. Out of this generous effort, a faith based comn~unity outreach 
organization was born, Phileo Outreach Ministr~es lnc. The word "philed' is a Greek 
word meaning "brotherly love'' and therefore correctly defines the purpose of this 
organization. Since inception, Phileo has delved into the Hallanclale Beach community 
nurturing the lives of all whom this entity comes in contact with it. Here is a brief 
summation of the programs and out reach efforts Phileo has spearheaded: 

Pulms of Huliundule Beach Summer Youti? C o r ~  
This is  a six-week program facilitated by Phileo in association with the Hallandale Beach 
Police Department. The goal is to provide each participate with a sense of character and 
moral responsibility through modules that focus on building self esteem, effective 
communication, conflict resolution and life goal setting. 

GE:U P r c ~ o r ~ i f  t on I'rogram 
T h ~ s  a four week course with four certified teachers that focuses on providing 
substantial education and attention to individuals in the Hallandale Beach area and 
surrounding locations who aspire to obtain their General Education Diploma (GED). It is 
expected that through providing this service to the people of the community, there will be 
a positive and direct effect on the well being of these individuals. 

Re~urn to 1,eurn Buck l o  S~hool  Ru.vh 
This is a one-day event prior to the first day of the new school year in which Phileo gives 
schools supplies to children who reside in the lower income areas of the city. In  the past 
Phileo has partnered with the Udonis Haslern Foundation, Pembroke Park Church of 
Christ, the Hallandale Beach Chamber of Commerce, the Kiwanis Club, Citris Systems, 
Memorial Healthcare System, the Broward County Teachers Union, Mount Sinai 
Hospital, the Hallandale Beach Police Department, the Hallandale BeacUAventura 
Rotary Club and Robin Merript to provide an adequate amount of schools supplies for 
families with children in need. 

Hopefur the Hol~dcrvs 
In an effort to reach out to the homeless community in Hallandale Beach, Phileo, in 
association with other organizations, gave support to the event entitled Hope for the 
Holidays. It is held in December at the Hallandale Beach Church of Christ. Food and 
clothing are provided as well as toys for the homeless children. This i s  a full day event 
where festive activities are provided for the ch~ldren and adults alike and a hot meal i s  
served on the church grounds. 



PROGRAMS 

Program O v e r r ~ c  w 
The community-based organization Phileo Outreach Ministries will focus on provid~ng 
substantial education and attention to individuals in the Hallandale Beach area and 
surrounding locations who aspire to obtain their General Education Diploma (GED). It is 
expected that through providing this service to the people of the community, there will be 
a positive and direct effect on the well being of these individuals. 

I'roprum Need 
According the American Community Sumey results produced by the American Census, 
between the years of 3005-2009 an estimated 6800 residents of the Hallandale 
Community over the age of 25 do not have a high school diploma. In addition to this it is 
mentioned that 30°' of the population who live at or below the poverty line in the city do 
not have a high school diploma at this age range. There are also individuals in the 
Hallandale area between the ages of 18 and 24 who do not have a high school diploma 
(23% the population in this age range according the primary research data of the 
American Census. See Appendix A for Tables I and 11). 

P ronram Benefit for ITurnmunitv r~nl i  the Ctw q f Elall~rrldule 
For the last two years Phileo has successfully produced an affordable and effsctive GED 
program for the Palms Weed and Seed initiative. This program supported the Weed and 
Seed objective to weed out drugs and crime and seed in good programs to promote 
~rnprovement in the quality of life for the residents. We prepared approximately 26 
students with the opportunity to s ~ t  for the GED testing since the program has been In 
operation. Through this program, residents 1v1ll have the ability to apply for better paying 
employment which will in turn asslst them in providing a better live for themselves 
and/or their families This will also potentially create stronger consumers in the 
Hallandale Area (i.e higher paylng jobs effect spendlng habits of consumers) 

Pri~vrurn i-2i~.~. 
The program will cost % 19,256.00 dollars and each student is prov~ded a $70 stipend 
which covers the cost to take the GED exam. 
The abbreviated GED program funding cost break down is as follows: 

Instructors Fee's 
Books and Supplies 
Copies made for instructors Classes 
Utilities 
Refreshments for participants 



8 I 

Summer j'outh Propram 

Proprani Overview 
The Summer Youth Corp is a six-week program spearheaded by Phileo in affiliation with 
the Hallandale Beach Police Department. The objective of the program is to give the 
youth alternative activities to partake during the summer months. Teens and young adults 
(Ages 12-18) are placed in a class room setting with certified instructors four days out of 
the week and are taught living building skills (i.e. conflict resolution, effective 
communication, ethics and job skills). Upon the day of each week participants are taken 
on educational field trips to be exposed to different individuals with different careers and 
skills sets. For positive reinforcement, a graduation ceremony is held at the end of the 
program where each participant is given a certificate of completion. A stipend is also 
received upon completion for school supplies for food. 

Prmaram Need 
Numerous studies have shown that over the summer. young people can lose up to 2.6 
months of what they have learned during the school year. By keeping the youth in 
Hallandale Beach active and acquiring the knowledge, ths learning curve can be 
stemmed. A youth program also acts as social stimulation and develops a community of 
peers amongst youth of similar age groups. The learning experiences can be positive and 
motivational for the youth which in turn will stimulate vision and aspirations of a positive 
future. 

Program Benq71fi,r the C'ornmuni~ a n ~ f  the Cry of Hullundule 
According to statistics recorded by the Hallandale Beach police department, the crime 
rate amongst the juvenile population has decreased significantly due the activities that the 
youth have encountered through this program. A program such as this keep teens engaged 
in more positive activities and makes the community a safer and more stable environment 
for all who dwell in the area. 

Prowurn hkes 
The program will cost $40,775.00 and each student 1s provided a $ I00 or $37.50 stipend 
which covers some of the cost of school supplies and food. 
The abbreviated Summer Youth Corp cost break down is as follows: 

Facilitators 
Contracted Services 

o Custodial Services 
~7 Presenters 

Materials ( copies, time clocks and cards, all ID materials, i.e. badge strings and 
paper, note pads, certificates, folders, printer ink) 
Graduation Ceremony 
Computers 
Field Trips 
Transportat~on 



# 1RlPLEMENTATION 
CED Propram 

Each student will be expected to participate in a lO-\\leek training program at Phileo 
Outreach Ministries. This program will provide the educational tools needed to obtain a 
passing score on the Math, Science, Social Studies and Language Arts portion of the 
GED. All courses will be taught on different dates and times. The schedule is as 
followed: 

The GED Program will operation with 4 pan- time instructors and one full time staff 
member which is Phileo's own office manger. Periodic Evaluations will be conducted to 
assess the value of the GED program on: 

The effectiveness of the materials taught to the s tudents3  the student attends for 
all 10 weeks 
Pass or Fail ratio of students who actually sit for the exam 
Increase in interest in the program within the community 

Certified Instructors will be given a set amount of teens per session in a class room 
setting (varies among how many teen participate). There will be sessions held four days 
out of on the following topics: 

Setting Goals and Objectives 
Self Esteem Building 
Conflict Resolution 
Effective Communication 

The last day of the week is reserved for educational field trips which will be chaperoned 
by project coordinators and collaborated my Phileo and the Hallandale Beach Police 
Depctment. All of the sessions will take place at the Hallandale Beach Church of Christ 
in Hallandale Beach, FL. If each teen participates for the full six-week period they will 
receive a stipend for school supplies or food and a certificate of completion at a 
Graduation Ceremony 



EVALUATION 

GED Provram 

Upon enrolling into the program each student will be given a traditional placement exam 
the scores of which will be compared with the scores upon completion of the 10-week 
time period. 

Measurable objectives can be achieved by the number of individuals who will be 
recruited and by the amount of students who actually take the test andlor pass all levels 
that were taught by our instructors. Attendance will be taken by the instructors at each 
session and success can be measured by each individual's program attendance as well. 
Job and higher education will be recorded after one year of exiting the program. Follow- 
up counseling may be made available on a need basis only. 

Summer Youth Propram 

Upon the completion of the six-week program students should be able to apply all of 
ski tls they learned throughout the course of the program (i.e. goal setting, effective 
communication, contlict resolution, and self esteem building). Success of the program 
can be measured by the amount of teens that start the program and stay until completion. 
Exams will be given to the teens to test the knowledge of the life skills they were taught 
throughout the duration of the program as well as the beginning of the program. 

At the end of th t  session, a debriefing of the project coordinators, the instructors, and the 
Hallandale Beach police department will take place in order to evaluate the over all 
success of the program. This will be an open forum for suggestions comments and 
concerns to be addressed in order to facilitate a more efficient and effective program for 
the next session (summer 2013). 



SUSTAINA BlLITY 

I f  funding is not received for the programs, we will solicit other sources of funding from 
other organizations. Fifty-percent of the funds being received from the city w~ll  result a 
modified program on our behalf where about half the participants will be served in 
community as opposed to the amount of participants projected. Another alternative is to 
serve the projected amount of participants however; the amount of benefits of each 
participant will have to be modified in order for the program to run within the parameters 
the budget. 

Three- vear Sustoina bilitv Plan 
Phiteo Outreach Ministries is creating with the intent to implement a three-year 
Sustainability Program that focuses on Fund Divsrsification and Board Engagement. 
Board Engagement objectives include enhancing the roles and responsibilities and board 
member training on fundraising and effective governance. Fund Diversification 
objectives include analysis of current funding sources, researching new grant'funding 
opponunities, collaborations with other non-profits and exposure to various communities 
through networking events. 



$600.00 1 $0.00 I I students 
I 
I 1 Based on a 50-65% 

-T INFO-N, - 
6ED PROGRAM: 4 10-week Sessions 

ITEM 

Instructor's Fee - 

Adrn~nrstrat~ve Cosls 

TOTAL COSTS FOR THIS PROJECT 
SUIIlMER YOUTH CORP: B w t e k  
Pro ram C 
Water and Sewer 

ITEM 

GRAXT 
REQUEST 

$ 1  1,520 00 

$2,000.00 

Refreshments for Students and Staff 

P3rt1c1 ants A lej 12-1 5 

5 

SO 00 

Paruc~pants Ages t 6-1 8 

Project Director 

OTHER GRANT 
FUNDS 

50.00 

$0 00 

GED Testin Sti end t $2.800.00 

GRANT 

$0 00 

$0 00 

$0.00 

Books 

Student Supplles 

REQUEST 

Take Exam Fee of 
charge. Incentive for 

participat~on Needed parhc~pants for to study 

and l a m  
Needed to asslst 
students in studving 
and learning material 
Asstst instructors In 
teach~ng material to 

M KlND 

$300.00 

$356 00 

I 

OTHER GRANT 
FUNDS 

Justification 
Needed to compensate 
insiructors for t ~ m e  
and effort in teaching 
students 
Needed to compensate 
assistance t b r  the 
instructors 
Given for Students to 

Increase from the 
average rnanthly cost 
when there is minimal 
activity at facih 

-+sd on r 50-290 
~ncrease from the 
average monthly cost 
when there IS minimal 

For part~c~pants to stay 
refreshed and alert 

/week for SIX weeks 
Stipend for 
educational suppl irs 

ZOstudents @ 
$100.00/week for six 
weeks. St~pend for 

I 



Guess Speakers $250.00 $0.00 

I-'ood and Snacks -- 
I 
I 

$0 00 1 so. 0 2  
I 

I Week of 
preparat~on@ $25ihr. 
3hrs. Per day 
$3 75tweek per each 
person. Five-week 
session @ $25hr, 8 
hours per day; 
%gOOlweek per each 
person for six weeks- 

%SO/guess speaker 
One each week 
Breakfast, Lunch, and 
Snacks for each 
partic~pate Daily 
Needed for 
Identification of 
parlrcipants 
Needed to assist in 
keeping a sanitary and 
safe env~ronrnent for 
participanis 
Based on a 50-65Ob 
increase from the 
average monthly cost 
when there is m~nirnal 
activity at facllln: 
Based on a 50-65% 
increase from the 
average monthly cost 
when there is  rnmlmal 1 Electricity 

I 

Ciraduatson Ceremony 

Colnputers* - 

Mater~als 
C'upips 
Ink 
Fo Id-? f 3- 

( ' t r r d i ~ . ~ ~  1e~- 

Nr)~r Pads 

- Harig? Holdrrr 
Radge Paprr 
Badge S t r ~ n ~ s  
Trnw Clock 
T ~ m e  C'ard~ 

I I and create community ) 

$500 00 

awareness 
Certificates. Plagues, 
Food, Audio V~suals 

$1,000 00 

$0 00 ( $1,000.00 1 and Decorations 
I Needed for program I 

$0.00 

coordinators and 
partic~pants lo fulfill 
daily tasks 
Llnfortunately the I 

%O 00 

SO 00 
$0.00 

$0.00 

$0.00 
SO. 00 

SO.00 

$0.00 

$0.00 

$0.00 
$0 00 

$0.00 activity at factl~ty 
Needed for program 

$0 00 

SO 00 
$0.00 
$0 00 

$0 00 
SO 00 
50 00 

SO.00 

$0.00 

$0.00 
$0 00 

$0.00 

coordinators and I 
participants to fulfill 
dally tasks 

Needed to involve 

50 00 
computers that we had I 
were slolen 





























































































































































































































































































































































































































CITY OF HALLANDALE BEACH 
FY 2012 

COlzIMUNITY BASED ORGANJZ.4TIOXS 
GRANT FUNDING 

GRANT APPLICATION 
COVER PAGE 1 

Organization Name LampkinMs Creative Arts 4 All 

Mailing Address 222 South Dixie His hwav 

CitylStatelZip Code Hallandale Beach, FL 33009 

1 Phone (954') 573 51 37 Fax j954) 456 0755 E-mail larn~ca4all@va hoo.com I 
I 

Name of Contact Person Lowell Lampkin Title Director i 
Information 

incorporated? Yes X No C! FEIN# 

Does the organization have 501 c(3)  Tax Exemption Status? Yes NO X 

1 If no, have you applied? Yes 0 No X If yes, provide a copy with your application. I 
I f  no, provide the name of the Fiscal Sponsor 
Does the organization have a Board of Directors? Yes I3 No 

Total # of Board Members # of Staff 10 # of Volunteers 

1 Does your organization carry Liability Insurance? Yes X No CI Amount I 

Proposal Information 
r - 1 

I 1 ProgramiProlect Name + 

Intergenerational Community Bridg~ng the Gap 

1 Priority Area Addressed Cultural Arts Age group 5- Adults # to be served 100- 1 
1 1 Annual Budget $60,000- Amount of Req ues: $ $58300. Total Project Cast 5-55000 1 

Source of Current Funding StudentslPersonal 

Has your organization received funding from the City before? Yes n No X i 
1 If yes. Amount Funded $ Year - # of Residents Served I 
I 

Have you attended the city's Capacity Building Workshops conducted by Mr Non Profit? 1 
Yes X No Cl 

G~ve a brief summary of the Previous Project Funded.- DNA 

Organization Representative 
V \  



I 

L -. -- I 
CITY OF HALLANDALE BEACH 

GRANT APPLlCATlON 

1-ampkin's Creative Arrs 4 All is a plethora of dl of the performing a-ts. The art of singing, 
dnncing, and theatre arts is a major component of our sccial and cultural design, and has h p a c  tzd 
the l i ~  es of both young and older generations. In  our everyday actih itizs, tlie arts are being used in 
one way or another. hlusic is an integral part of all of rhe commsrcid industry, dancing has 
dominated the teletision ratings. mil the love of theatre has returned and is being appreciated in 
cities and states that hake never considered entzrtaiung the arts Music touches every facet of our 
iives, giving us hope jn moments of despair. ecstasy in momenrs of passion, victory in struggle and 
courage in conilict. There are many benefits to the xts thar will attract people from many 
backgrounds and interest 5.  

Lampkin's Creative Arts 4 All is dedicated ro fostering the development of the talents and 
gt'rs of the co~nmunity. As propcnents of the arts and dedicated professionals, we are committed 
and devoted to bringing inr,ovative and dynamic ixwtruction to the conlmunity. Additionally, we 
seek to offer our services in a very affordable and economical manner conduicive to the presenr 
economy. We are a very talented. creative, and diverse sratfof educators and professionals with 
a passinn to share and impart, Our participants are a melting pot of many cultures and ages. 

'rht Intergenerstioi~al Program at Lampkim's Creative Arts 3 All wi!l be available to present and 
provide performing arts services for the cornrnunity which incluijes music, theatre, and dance 
h intergenerational program is or,e that brings together individuals of different ages LS partners to 
explore, stirdy, and work towards a shared goal. These programs will  be youth sening oldsr adulrs, 
older adults serving youth, or qouth and older adults ser~~ing together. One example of 
intergenerational programs are; chilchen youth and older adults perfomling in a community music: 
theater group. 
The projzct wlll target youth and adults ages 5 to Adult senior citizens. The goup will cutlsist of 
every ethnic and cultural background IF. the Ciry of Hallandale Beach and surrounding areas. 

K'e will push pass generational harriers and build strong intergencrationaI relationships through 
cultural Artsf 

1 



UP will sene 75 - 100 Hdlandale Beach residents with a variety of soci e~onon~ ic  and varied 
cultural vlgirls which will also include "special needs", adults and youth, as well. 
The benefits of Intergenerational relationship to selliors: 
1) Give seniors a sense of purpos: in life 
2) Invigorate and energize older adults 
3) Reduce the liklihood of depression 
4) Strenrhens the in~nulle system in General 
51 Fill a sacial need for older adults who may not have family or grandchildren around them. 

Benefits of Inlergenerat~onal relationships ro children and youth: 
1) Heip allevite my fear that children or 4outh may have of older adults 
2) Help children tc understand and Idler accepr the process of agtng 
3) Fill a void for children/youth uho  do not have their oun grandparents with them. 
31 Strengthen emotional and social intell isenctl. 

We are receiving support from the Human Servicies Department of rhe Hepburn Center and 
Hallmddc High to provide indisiduals. space, and performance opportunities in the community 

Projects will take place i [I a wide variety of c o m t - n u ~ ~ i ~ y  settings including, nursing homes, day 
centers, schools, community centers, and culrural organizations. Groups normally will meet on a 
weekly basis, di~rinz th? school day, after-school, or during the holidays. We also provide training 
on a consultancy basis. 

Participants were invited to share thcir talents and ideds will) a u-idz audisnct, through exhtbilians, 
performances, through the media, conferences and other publ:c events. 

The program pr~vides new arts opporrunities, particularly for older people who need additional 
access mainstream prolision, and is designed specificatly to reduce isolation, and feelings of 
uselessness amcngst elders. particularly those at risk or social exclusion. A creative think tank 
consisting of local people including participants and professionals with an  interest i 11 

ilrtergenerat m a 1  work. 

Intergcnsrational conmuniry is an effective vehclz for s~rengthening corrmw.ity infrastructure and 
ensuring c o n m ~ n i t  y s usrenance. t r serve to prssene community culture. knowledge arid traditions. 
Though challenging, it can lead to grsattr respsc t, undersrandi ng and co~npassion among general ions 

CITY OF HALLATYDALE BEACH 
Fk' 2012 

CORl31CPI;ITY B-4SED QRGL4YIZATIO~S 



GR,.\NT FUNDING 

GRANT APPLICATION 

. . - -  - .- 1 3. METHOD OR STRATEGY FOR IMPLEMENTATION (no more than I 11 

We ujli offir Winter, Spring and Summer Intensive programs while maintaining an active progrlurl 
of tile Arrs during the year. The camp will be coordinated bv Lowell Lampkin, a 57 year resident 
of rhe city of Hallmdalc Beacl!. Lowell is a retlred schoo! teac he: of Bromard Counv, who has 
serbed in the cornmuniry, at  Wallandale High School for aver 32 years. 

Phq!lis Jorles, the assistant co-ordinator ar,d a music teacher st Hallandale High School, will direcr 
vocal a13 theatre activities. Orher consultants and professional artist wil! provide instruction and 
djrectons for the participants and community, Tllc Htpburn Center H ~ m a n  Services, Lmpkins 
Creative A ~ t s  4, and Hallandale High will provide Tpacc and participants *here we can implement 
and produce performances rhat M-ill enhance the community. Parr~ci pants were invited to share their 
talents and ideas with a wide aud~ence, through exhibitions and performarlces . 

lye will have participants keep personal journals tc record their project related csperic~~ces and 
pcrczp~iotis. Distribqte pre- and post- project questionaires designed to detect affective, cognitive, 
and bel~avioral changes in the participants. Obtsin teedbask from family members to gauge prqject 
itnpact on participants and community. Instructor u-ill evaluate the skill levels obt;lin by each 
participants. Elraiuation will be an on going process. 

CITY OF H.4LLAhD.SLE BEACH 
1 
3 



FY 2012 
CO31>lUhITY BASED ORG.4lsilZATIO3S 

GRANT FUfiDlYG 

GRANT APPLICATION 

1 f we do not receive funding we \ti t l  also offer nominal fees to supplrrn:nt our programs. 
We plan tc sustain the prograrll by developing pamsrships with the local schools. business. and 
eaablishrnen~s in the surrounding area. We have a working relarianship with the Hepbum Cenar of 
Human Services Deprtrnent and H d l l ~ ~ d a l t :  High School. Fund raising projcc!s with local support 
or' business and the surrounding community will be implemented. 



CLT'L OF H-4LLAYDALE BEACH 
FY 2012 

CO3I.l;tlUNITY BASED ORGANIZATIONS 
GRANT FUNDING 

GRANT APPLICATION 

@OPOSED - PROJECT NAME: - I 

JUSTEFlCATION I 
--I 

2 co directors ;3 
Personnel Cost inst ruttors;Secretary; 

Accountant 
S4000.00 i Music Consu1tants:Dance 

Office; hIusic supplies;sound 
f rac-3, etc 

- 

3000.OQ 
I 

I , Chairs; mats; theatrical supples I 
- 

6,000 
Travel: 1 
Facility 6000.00 1 ( Cultural Center; 

- 
3 5 0 0 0 0 -  

--- - - - - - - I  
newspaper ads: radio ads; 

Markctin- ' Media 
. ~ r o c h u r i ;  flyers; 
1 

Prio t in~  I 
[ Other ; 600.00 I I Curtain BackDrops 

TOTALS 1 1 I TOTAL BUDGET: 

CERTIFICATION I 
I certify that the information rootainrd LR the Application, including Budget and Attachments I 

I 

I 
Date 

I I 



JPMorgar Chase Sank N A 
? 0 3ou 3 5 9 7 4  
San Anton~c. TY 79iE-5 -5754  

OC@Z38:9 :FIE 32' 214 06C:l - N.xE~hhFjhhP~Plh 1 LCSCCCCC'I  61 ?(LC. 

LAMPKIrd'S CREATIVE ARTS 4 ALL LLC 
222 S DIXIE HVJY 
HALLAbiDALE FL 35009 

CUSTOMER SERVICE INFORMATION 

?;?b site: Chase.ccm 
Sa,/ice Cerrer 1-800-242-7338 
Hdarlng Irnpa~red: 1 -800-242-7363 
Para Espanol, 1 888 -622-4273 
Inrernational Ca!:s 1-733-262-1679 

~ C H ~ C  K ~ ~ G  SUMMARY I Chase Eus~nessClassr 

IHSTANEE5 AMOUNT 

Beginning Balance 562.97 
Dcpos~ts arid Arldrtions 11  1,757.50 
C'lecks Pard 2 7 1,000 00 

ATfvl S Deb)t Card Withdraaals 13 - 440 B2 

Electronic Withdrawals 4 - 3 13.9c 

Ending Balance 55 565.7C 

Your rnorthly servlce !ee was warvtd because you had at least 5 debit card p~lrchases durrng the slatemcnt per~od. 

PEPOSlTS AND ADDITIONS 
DATE OESCAtPTIOU h M O l l ~ r  

02,04 D e ~ o s ~ t  21 0945028 -- - .  140 00 

02P17 O c p s i t  210945029 250 LO 

02/98 ATM Cash Dsposlt - 9rJ 20 

O2,D8  ATM Ctleck Oeposrf 80 00 

02/10 Depos~t 2t0945032 
- 

1 70 00 -- 
02/14 ArfA Cash Deposit 362 03 
O2lt 4 ATM Chezk Deposit ----- -- 4U OC 

02/22 Deposit 2 10945030 262 50 

02123 
- .  

ATtA Cas i  Deposa 90 @O 

02128 ATrA Check Deposlt 85 GC 

Total Deposits and Additions 51,757.X 



I CWKS PAID / - -- A - - ,- 

DATE 
CHECK NO. DESCRIP'IOIY PAID P MSUNT 

1091 A 0x1 4 $25 30 - 
10G2 " G2114 5; 30 

,--- 

1093 " - - ., - 
0211 4 3.5 GO 

I O N  " C2122 53 30 

-, 

1148 " 021'1 1 0211 t 
-. , . 

50 00 

1 ' 4 9  " O i l  11 
-- 

02'1 1 - 25 00 
1.150 * 02! \ 4 0P:l-l 25 0 ~ -  

Tblal Checks Paid $1 ,000.90 

H you See 3 descr~pt~on In 'he Checks Pa~d seclisn, it means that we rec;r1~e3 only al?ctror~ic rn!orn;atr3n abcul the chszk, 
nnt the original or an Irnage of :he check. As a result, we're not a b l ~  to return the cPm:li tc you o( ~hoi5 yyn an iwagti. 

* All of your rec~nlchecks may not be an tris Statemenf, eil?er becaustthej ha:'ent cleared jet or they viere listed On 
one of your prevlous sta:ernents 
4 n  Image of t h ~ s  check may be atahable f3r ycu to  vie& on Chase -om 

OAT€ MSCAIPTICIN AMDUkT 

02102 Hecurrrng Card Purchasa 32/02 Metrclpcs qecurr~ng 888-8E4etro8 T X  Ear0 5473 - -- $45 LO 

02/04 Card Purchase v1Rt-1 Pin 021W Kmarl 38 t 8 Holl*,woo3 FL  Card 5473 -- - 23 51 

02!07 Card Purchasz 02f0.1 lkea Sunr~se Sunrise FL Card 5473 1 1  E-1 --- -- 
02i07 Card 3urchase Wtth P I ~  02/04 Ikea S ~ n r ~ s e  Svrlrrse F L  Lard 5473 - -- 

74 7: - --- .- -- 
02/07 Card 3urchasa With P n  02/05 Wal-Mzn Store Hallandale FL Card 548 1 --- 42 E9 

02/14 Card purchase W I : ~  P n  02112 Wal-Mart #I996 halandale FL Card 5473 -- 54 9- 
02/18 Gara Purchase ?4 63 ---- 02/16 M ~ s r c  Arts Enterprls FT Lauderja FL Card 5473 

0P122 Card Purchase W I : ~  P n  02/19 Wal-Man #I996 Halandale =LCard 5473 - 26 4: 

0222 Card Purcqase w:ih P n  02/21 Wa -Mart # 996 HadancaIe FL Card 5473  " 43 33 



A , ,  4 ow- 

DATE fXGSCRIPT!CEI AMO'JNT 

02/22 Card Purchase Wirh Pin C212f Wal-?,la9 Stcre Hallandale C- Card 5473 - 2519 
--A - 

02i22 Card Purchase With Pin 02/21 Blg Lots #915 t 9 Hallar;;lale FL Card 5473 21 53 -- -- -- 
02123 Card Ptjrchase With Pin 0223 Target: 1 la74 ~ v e n t u r a ~ v e r t k r a  ~ T ~ a r d  5473 5: C5 
02Q5 Card Purchase G2.23 anentat Trading CO 800-2280475 ~ F c a r d  5473 4356 - 
Total ATM & Debit Card Wi!hdrawals $440.83 

DATE DESCRIPTION 4MOUNT 

07101 ADT Secbrity Payrnenf 000000308331072 CC3 ID' 6851 136515 - - $47 63 
. - 

02/11 02/14 br,l.ne Payment 1005570433 To Etl Firanclal --- - 8 7  l a  

021:7 AT&' Payment 523%272322~ l~  Web ID. 999150901 0 
.- -- 13@'8 

D2i28 ADT Secur~ty Paynent 0000CQCOS341072 CCD ID: 3851 136515 4 7  69 

Total Electronic Withdrawals $31 3.91 

OAT E 

0 2jo 1 

02/02 

TRANSACTl3NS FOR SERVtCL FEL CACCJLAT1'3N 

Checqs Pald I Deblts 

Depos~ted Items 

Transaction Total 

SERVICE FEE CALCULATION 

Service Fee 
Serv~ce Fee Credit 

Net Service Fee 
Excess~ve Transactlcn Fees (A2ove 0) 

Total Service Fees 



CHASE 0 
JPMpgan Chase 3ank N A 
2 c PC.: 559753 
sap Antonlo TY ' 8 2 5 5 . 9 7 5 4  

Glij24C34 CPI a?' 1 : 9 3Gl i ? - NPrbl?iY Y S ?I'4LN 1 Gi;l:;iJI;:.C 5 : '>;jim 

LALIPKIN'S CREATIVE At'lTS 4 AL'_ LLC 
222 3 3!XIE H',AY 
H4LLA.NOA.LE FL 33CG9 

LNSTbRCES 
Beginning Bafance 

Oepostts and Add~ticrs 

Checks Paid 

A'h? & Ueblt Card Wchdra~als 7 

Flecfronic Withdraaals 2 
Fees and ether 'u+v~t hdrawals 1 

Ending Balance 54 

G U S Y ~ M E R  S E R V ~ C E  INFORMATION 
5;-,e, Chase.ccm 

Semice Cen:s:- 1-800-242-7338 
Haarlnq Impa~red 1 -800-2~2-7383 
Para Espans; 1 -a88-622-42:3 
lc~ernalrcnal Cail:: I -713-262-le75 

YOU mollhly Servce lee itas warved because y3u had at least 5 dazlt card purchasas curing \he  sfatemant 3crio2 

( DEPOSITS AND ADDITIONS/ 
- - - - - - - 

DATE DESCPIPTION AMOUNT 

03/01 Oepos~t 2 1094503 1 $1 0U 00 

03/01 Depos~t 862487943 -- 40 06 

03/02 ATM ~zh Depos~t 12: LO 
03102 PTM Check Eeposrt -- 90 z 
031CB ATM Check DGDSII - 90 CO 

03!CR ATM Cash Deposrt 45 CO 

0311 1 - - Cepos~t 355665321 240 GC - 
03111 Depos~t 210 W 
93/17 ATM Check De~oslt 40 OC 

03117 ATh3 Cash Dcpccr11 40 03 
- .- 

02/23 ATM Cneck Deposvt ' 6ll C: 

U3125 'ATM   as he post " . - '40 03 

03f26 ATtJ Check Deposit 
P - .. - - - .  a 02 

0 3 f  9 Deposbr 7650 1 16'7 53 01 
03/33 ATLZ Check Dep3slt - - P 7- . -- 50 03 

03130 A 1 M Cash Oeposrt 40 012 

f otal Oepostts and Addiftons 51,550 00 



1 CHECKS PAID 1- 
- - -  

A 

DATE 
CHECK NO. DESCRIPTION PLlD AMCLNT 

1\05 " 03/03 02/03 $2550 - - 
1110 " "  0304 50 .+ma 
1 1 1 1  fi 03103 05/03 25 30 

----- - 
1112 A C3115 02/15 25 3c 
1114 ' "  0307 75 0Q 

Total Checks Paid $91 2 01 

I t  you see a descrlpt~on in the Checks Paid sect-on, t t  rnea?s that de rece~ved only eleclronlc ~nformal~on at3out !he check, 
not the originalcr an Image of lhe check. As a r?stlt, we're no1 able to relurn the check ts you or show you an rmage 

All o1 your recent checks may not be on thrs statament, ellher because Ihey h a v ~ n ' l  cleared per or they &are Itstcd on 
one of your prevlous statements 

A An Image ot this check may be ava~lable lor you to vlew 3n Chase corn 

1 ATM & DEBIT CA-1 -- 

DATE DESCRIPTION AMOUNT 

03/02 R e ~ u r r n y  Card P ~ r c h a s e  03/02 Metropcs Reurrlng 888-8Metro8 TX Sard 5373 3 5  ClQ 

3311 4 Cafa Purchase 'tilth Pin 03il2 Htb m241 Hatla 1403 Hallandale FL Card 5473 23 :5 

03115 Card Purchase Wth Pin 0311 5 The Home Depot 6310 Hol lpood FL Card 5473 1 2 5 5  
03/15 Card Purchase ~ t n  Pin 0311 5 Wal-Mart Store kallandale FL Card 5473 37 66 -- 



LATM & DEBIT CARD W I T H D R A W A L S ! ~ ~ " ' ~ ' ' ' ~ ~ ~  
- - -  

---I - 
OAT E DESCP.IPT!OY A!rlOGhT 

03/17 Card Purch2ss With Pin 9311 7 The Home Depot 631 0 Hcllyb~ocd FL Card 5481 9 53 - - 
03/33 Card Purctasc 'filth Pin 03/24 Otlice M ~ A  1771 E Hal fiallandale FL Card 5473 47 'J - 
03/28 Card PurcPase 03/27 S'eak-N-Shake605f3 Q9 Hal andale F- Card 5473 1712 

Total ATM & Debit Card Withdrawals $1 924' 

DATE DESCRIPTION AMOU~T 

03!f 5 031 5 Onl~ne Payment 1030578086 Tn En Finar.:\a( $8; :8 - 
03/30 AOT Securlty Payment 000000008341072 CCD ID- 9851 136515 47 09 

Total Eleetrontc Withdrawals $1 35.47 

[FEES ANDOTHER WITHDRAWALS] 
DATE DESCRIPTION AMourrr 

03/01 Check OR Supply Order PPD ID 1410218800 $76 75 

Total Fees & Other Withdrawals $76.75 

DATE AMOUNT DATE AMOUNT 

SERVEE CHARGE SUM MAR^ 
NUMBER OF 

TRRNSACTIONS FOR SERVICE FEE CALCULATION TRANSACTIONS 

Ctecks Pald / Deb~ts 36 

Eepos~ts / Credits 11 

Deposned Items 28 

Transaction Total 75 

SERVICE FEE CALCULATION 

S ~ r v ~ c e  Fee 
Ser?rrce Fee Cred~t  

Net Service Fee 



JPL4crgan Chase Eznk, N A 
0 3 30x6557j - I  
Sam An:or~c TX 73Z55 - 9 7 3  

CUSTOMER SERVICE INFORMATION 

CCC2z357 >RE (72 I 2:s 120: 1 - hli;\rNh\hn<ihN'] 1 CcCCCCCCi 5 ! I:CCC 
LA?,.13KIN'S CHEAlIVE APTS 4 ALL LLC 
222 S DIXIE HWY 
HALLAI'.IDA .E FL  330CS 

I\;?> slle' Chase.cca 
3ets~ce C2n:e- 1 -000-242-7338 
Haarlng Imps!rcd. I -800-242-7383 
Para Espancl : -888.622-42'3 
,nternatiunal Calls I -71.3-762.16~3 

CHECKING SUMMARY Chase E ~ s i n e s ~ ~ l a s s i c  

INSTANCE 5 
Beginning Balance 

D C m s l l ~  and Add~trons 9 
Checks Paid I9 

AT.M & Debrt Card W1thdraw3ls 12 
Electron~c Withdrawals 1 

AMOUNT 

$298.56 

4,345.00 

- 050.00 

- 487.82 

- 87 78 

Ending Balance 4 1 $3,217.96 

Your montbly serv~ce f e ~  was wa~ved becausc: you h;d at least 5 ce t11  Card purchases during the slatment ~eriod 

OA TE OESCRIPTIOt4 AMOUNT 

04106 Deposit 8561 6761 1 ---- 9382 GC -- 
04!12 Depos~l 857361871 152 CC 

04/13 Cleposlt 1707941 10  150 02 --- 
04/13 ATM Ztieck 3eposn 

.-- 
66 OC 

04/29 ATM #Check 3epos1l - .,. 
85 OC: 

04/>3 - ATM Check 3eposlt -- 4 5 . K  

04122 ATFA Check Deposit ---- 205.00 
04/22 nTh1 Cash C,eposr 40 C3 

04/27 Gepos~t 878659961 3,tm CID 

Total Depcsils and Additions 54.345.00 



CHASE 0 

DATE 
CHECK NO. DESCRIP t lo?\ PAID ~mCt4T 

Total Checks Paid $850.00 

If you see a rlescnpt-on In tho GhccEs Paid sectloll, t means that vie rqce~ljed only ~ l e c t r ~ n ~ c  ~ctorrnatLon about the check, 
no1 the orlg~nal or an Image o i  the check. As a we're not able to return fhe chack to you or shcw you an !mags 

A\ \  57 your reLen1 ~ ' l e i K 5  n a y  no1 be cn [hrs :ral$meflt, s:lher Deczuse they taven't cleared yet or they wera Imted sn 
one o f  your previous statements 

" An Image of  th~s  check may be av2llable for you to view cn Cbas* corr; 

DATE DESCRPTlOh AMOUNT 

34i04 Card Purchase 04,'@2 Tne Home Depot #E311 O a v ~ e  ct Card 5473 $8 GS 

7df04 Fecurrlng Card purchase 0 4 / 0 4 f l Y 4 ~ 3  
- 

- 45 -- 
34/06 Card Purchase C4iO4 Mus c Ans Enterprls FT Larlderda FL card173 -- ,--- 

I 8  cil 
114;11 Card Purchase V/l!h Pin 04/09 Wal-Mart #'996 Aallandale FL Card 5473 -- -- 32 15 

34,'lS Card Purchaso 03,12 Abe MUSIC Inc Vonh Mraml FL Card 5473 - --- 25 00 

34/12 Card Purchase 0411 2 ATdT Qd Flp 830-331 -0500 GA Car? 5473 83  45 

J4!lE Card Furchase O4:16 Racetrac491 DO0049 Pernbroda PA FL Cara 5473 . . 41 1' 

9 79 
Card Furchase With P,n 04/22 Bhg Lots #0'519 qalla~dale FL Card 5-27? 39 22 

. - - 
3 59 36 

- -  ---  - -  

0 4 / 2 5  Card Purchase 04/22 Hallandale Creatrve p Hallandale FL Card 547: - --- 
04/25 ATM Vlithdrqwat 04/23 509 W tiollancale eaac Hatlandale FL Card 5573 

- +-------- - -- 
60 L7rl 

04,'25 Card Furchase Wlth P n 04/25 Wal-Mart S ~ r e  Fallandale FL Card 5473 4 9; 

Total ATM & Oeb~t Card Withdrawals $187 82 



DATE DESCRIPi:CN A E * I C ~ N ;  

04i15 04/75 Orlrne P a y ~ e n t  1C56C163CJC Tc E:i F-nancial $6' 78 

Total Electronic 'Nithdrawals $87.78 

OATE 

041UJ 

OATE 

Odil9 

TRANSACTIONS FOR SERVICE FEE CALCULATION 

Checks Pa\d ! Det\ts 

NUMaER OF 
TRANSACTIONS 

37 

Eeposltec k?ms 

Transaction Total 

SERVICE FEE CALCULATION 

Serwce Fee 
Servlce Fee Cred~t 

Net Service F e e  
Exccsslve Transactlur~ Fees (Aboh'e 0) 

Total Ser~ice Fees 

AMOUNT 

$0 00 

so 00 
$0.00 
SO 00 



I certify the attached is a true and correct copy of the Articles of Incorporation of 
DIZZY FlNGE RS SCHOOL OF EXCELLENCE, INC., a Florida corporation filed 
on July 30, 2009, as shown by the records of :his office. 

The document number of this corporation is N09000007425. 

Given under my hand and the 
Great Seal of the State of Florida 

at Tallahassee, the Capitol, this the 
Thirty-first day of July, 2009 



Lowcli Lampkin 
40 1 TSonhwesr 2" ?.-\venue 

Ilallar~Caie Beach, FL 3X09 
(954) 456-0755 

EDUCATION 

Florida A R: M University Tallahassee, Flurid 
Bachelor of Science in Music 1975 

Florida State Tsachers Certification 19 73 
Present 

Florid a Msmorial University, Miami, Florida 
Masters in Education, 2005 

Oct. 1975-2008 Choral Teacher and Director, School District 
of Broward County Hallandair High School, 
Hallandalc, FL. 
Duties: in compliance with the Florida Sta~s 
Teachers requiremznts for the music 
discipline to facilitate the azqujsition of 
kno\~-Iedo-r LI as it relates to music thsory, 
practice, and application; Display students 
music and vocal development through kd  a 
variety of annual and special pzrformances to 
includz the M i m i  Heat, Miami Dolphins, 
American Express, Berhune Cook man 
U n i v s r s i ~ ,  Florida A&M University, rlosida 



Atlantic U n i v r r j i ~ ,  Bishop TUTU blsrtis 
Lutbsr King Celebratiors, and the ~ rcward  
C o u n p  Fair. 

1995 - 1943 Hallandale Citywide Cornmunit!. Chsir 

1980 - 2000 Minister of Music and Choir 
Director,Hallmdalc Church of God, 
Hallandale, Florida 

Jan 2001 -2005 Minister uf Music and Choir Director, Words 
of Life Fello~vship Center, hliarni 

200 T -Present believers in the Blood Prison O~ltreach 

2008- present Director and founder of the Alumni and 
Friends Choir 

2007-present Ministsr of Vusic and Choir director, 
Hallandalc Church of God Hallandale, FL. 

OTHER ACI'iVITES 

bIADDAD Community Choir (Youth) 

Music Director of thc Vinettz Carol Theatre 
Production 

Music Director - Florida Atlantic Unir:ersity 
Multicultura! Division 



4215 So:t:i,-xe5: ;$:* ~ 1 -  lu ~,t, . , i  ,. . xi. Fi. 33023 
(r) gjA,$zz. .5:-;  1; 

C G 3 E  C O M ? E T E N C I E S  
01 P n f i c i e n t  Educator 05 Excellent w r i t e r / p r ~ d u c e r  
02 P r ~ j e c t  and Prcduction O r i e ~ t e d  06 Prolific fazi l i ta tor  
03 Excel len t  Leadersh ip  ski1:s 07 Professional  voca i i s t  
03 Motivated and  Dr ive3  08 Excel Ien t  mentor ing  skiIls for you th  

p r o g r a m s  

Mis s ion  Ei-lccate. er,l-.xi.?, ar.4 emparver the youth, of toda:; 
S ta tement :  thro~gl ;  mer.to:ir.g, mcsiz. and otker aspects o f  

i n ; e rd i s i~p t in~ rq .  a v e r . u ~ s .  I belit7~:c tht r ghc elements ~i 

ir.terdisc;plicary f3c:ors c a n  oper. doors to help rnotivate 
and fos:e: our ycuth to;$-arcis a posiri.je learrling a:ri!!de 

2r.d ourlook 23 edgca t ion .  

q :~al i f ica t ions .  1 5 . : ~ ~ :  tu.c.?t:i years clf ~5~; l i i r lg  ill areas :7i ~ r e ~ t I \ - e  
ar ts ,  p e r f o r m ~ c g  a r t s ,  ~sterdisciplinary ar:s, theatre, m2z.c  
stlb;sn y e a r s  In  a g ~ ~ e - a l  edil,:~tic;? er .v~rc~nment inr:li:dine 
ESE studen~s u-hc l.t-ere placed in mainstream ciassroo::. 
e1:v.i-onment . Addi [io:zl'::i. I 112%; e  ti^ zlvs ~!u:  yea:? of 
ercpzr-ier'liz i r .  dcr:i:zn:s pzyz5[e,  acc t s  t e ie ivah le~ .  
inipurt,'expo;: shi>>ing, 2-6 ;on;c~r:cizl h3nr;lng rx;lzrip;<e 

Nova S o u t h e a s t e r n  U n i v e r s i : ~ ,  F t .  Laude rda l e .  F1. 
Education:  $;I .S di.g~-ee ir: Ecluzarlcon - !nterdisl:ipl~~ary Ar:s - Musiz 

Concentrarion w;rn !I~:sic e m p h a s s  - IGFA 3 .5  

F lo r ida  Memoria l  College,  Miami,  F1 
3..1. cl.eg:ee i:1 Pop h I x ~ i :  - Vocal Ci~ncentrat lon 

blzigna c u m  iaude hen-~rs - GPA 3.699 

Employment History 

08 -a9 t3 Present 
Zhorils Directci-,'?'ea;:h?r 

Hal landa le  All Magnet High School 
729  N.U: Xinth Avenue, HaIland3!e Rch. F1 329 23 



Respor~s.b~!i t~es  included: 
T e ~ c h i n g  v i i c ~ l  t e c h n i q ~ e  1, 1 ~ c a i  M 3rn:- ~ i p ~ .  vi;cai ped~go?:; rind health e d u c a ~ i o n .  
F?rel;arhtion f o -  spec13l eXvcc?s, rnu.ji;a: :x: IL,rzances a;lb i?ll+g? rec:cal crir.iqu? for 
m k i c  majors. teaching ncs ic  tneri;-3. fcr b+ginning pianc?, t;.aching beginning and 
internieclixe pi2r.o. 

prepat-ing t ' o ~ a !  and p1ar.o s i ~ d e r , t s  for  r~3;i'?I and  s h o i v c s ~ ?  performances 

:vr~ring a d  i.smpiii:lg pclrcier, proceclures 2nd pr3per ~ ; r c ; r ~ z o i  ibr all l;ozal traiiiers. 
monit-oricg an;l con3uccin:: rr?cvntk.l> e,,~alc;lr.or,s 13: COCA! C ~ A S S ~ S ,  ad.m ni5,~ering 
~ecorr.r?.endati:>n; 
~ I I C !  ddvising :.I v x a l  w a ~ h e r s  x i t h  ex;lect?: r e t i p r~c3 ted  respcns?. 

Lhcr j l  D~rector . '  rezcker 
Frsrr, OS,'ilS to 06-SIC4 

G u l f s t r e a m  Middle  S c h o o l  
1 25 SX ,'h .;~er.utr. Hzl landal~ ,  Ft.  33GOY 

7 hespc!nsik,l;;rles ini!i:l?ed 
Teaching r . ~ c s l ~  t!-,cot-y, zilorai te,:F,::iqutts, v o c ~ l  :ech~iql;es. cc,nce;t preEarzt:or,, 

pi-e~a:ing dai:y lesson pian., te;~r-.b,ine :he d i i i e r e~ t  music t , : l j r o ~ - ~  p r r i ~ l c ! ~ ,  mdsic researc'k. 
f o r  ~resentat:or.s, preparat1,jr. f ~ :  s p e ~ i a !  eve?,ts, pee: tesch,ng YDCEi ?er.agdgy, and  SIC 
t!~?or:; ~i d r - ~ ; r , a  a112 ~ ! ~ e a : r ~  

93/01 -fi6.:a3 & I:?,'!j: -GG:i:3 
C o c o n u t  Creek  High Schoo l ,  

1490 X.li:. I 4  .q:.enue, C;11c.clr.il: Creek,  FI. :13L7s83 
Rzsp~r:s;5i!i:~es inc!2decl 

'I ea;iiing in ;i large clas: s l ze  3r.d erl.:!rinrr.enr, rrr'sic :h+(?ry n:li.iL b,ir,ro:-:. c h i ~ r a :  



08/05 TO 6/2010 
Per fo rming  Ar t s  Coordinator  

Nova Sou theas te rn  University, 
3301 Co!lege A v e n u e ,  F t .  Lauderdale.  F1.33301 

Kes33nsib1ii:ies inc:~:ci.e: 
Teazh i !?~  2:-.d d e v e l : ~ p i ? ~  voca: t.~chniq!.::;.s i o  er.harce 2:l.d p:-Gdi:ce a u5que  ai!d 

pro[~ssio~-tat s i ~ u n d ,  teacl~ing Ijasic R-,!~us;c ihe:,rj. ~ $ 2  build a ~ i :  s c r e r g t h ~ r :  rhe e.;si.ct;zls 13f 
. , 

basic: r:.~~li\a:-.shi? !.i e. h2rmon:i ihrilm:tici;r ,  chord :hecry) Teaihic;;r a n d  lcrparine 
sgecial v - ~ u a l  ari-anger;l.ei;+s for  re?erroire. 1ns:r:cting ar.d tr2ini:-:g tke v o ~ ~ l  ensemble ir? 
the impsrtarie ot' vfica! hez!rh and ped:x:>g:i. Instructing and direit ir, the art of 
de,:elopi:-:g stage pre sei ice 2r.d vozzl p?rforrr,ance. (i.e. hlicrophone technique, 
c'hnl-eography. an2 ivardrobe! 

, - ,  1 Faci i : t3 t ing  57e:ial e v e n r j  :;-.L! zrp vaca; ensemble hpe,:ltic. 

2 Coordinat~ng reguiarlv scF..eduIed anci special r?l:earsa!.; 
3 Supervisjr,g a~:d direcr;ng r.tf,e~rszi.; for n u s / c ~ l  p?rforrn~nces  
4 Supel'visir,g ~ecP:nicai set::p and sound ckeck ior  ever,ts 
5 .<e!e;:~zg and prepar:r,g icstx;i~.?!' i~srrirtIt;e fvr ever.!?. 
G Supervising an3  f!r,a!!zing f ~ l l  dress rehe l r sa !~  f o r  perfol-mances. 
-. , Supervising and r;,ecl.zting rr.c)r.:l-.i:; n?.;sii ior urns for ensen:h!e 

l~!il: .;+l;.cceb >::lcl,ic;-nci.. :To be r;~-;prorea b:; Ftb.-:~r ir1i::g A r t s  

C ~ o r d i n a t ~ ~ r l ' : n s t r u i t o ~ -  ;ir;r! Q e a n  ~i S:udent AL,ifa~rsJ:i 
1 hIa2agir.g knt! r ; r g a n : z i n ~  zc>,rjp8;nc.r,t.; f o r  n a r . s ~ t / r ~ g  2.r.d :sro;nL~tions 

2 Procuring s n j  deve:>ping c>rporarir?r, partzerships 
3 ';2:ili ti-avel ar,d ai.corr,pa:-,:' 7:oc;ll e n s e r b l e  on ev?n! s ir. 3x3 

i ) . ~ t : i . . k  r1i F l o r ~ d a  s?d  [:-I. United Sr2 tes .  

1 Fostering and 5uppc;rtir.g the  proiessions. grcw:l: 2nd devell>prr.e~:: 
o i  t n i  14Z81: 1o::hl e i~se: i : i , :~.  

11,:29~13 - f i 6 ' 2 0 ~ r ;  
Gradua te  Ass i s t an t  for  P e r f o r m i n g  Ar t s  
Nova Southeas te rn  U n i v e r s i t y  
3.30 1 Col lege ;..cc:;uc, FT i a ~ l d c r d a i ~ ,  Fl. .233:? 1 



06'01 - -  -0'7, Z'JQT 
Choral  Director, 

Florida At lan t ic  U n i v e r s i t y  - LIu l t i cu l tu ra l  D i v i s i ~ n  
777Glades Road ,  Boca Raton, F1. 

Pespor,sibi:ities inclcded: 

P:eparation ior special eqvrrn:s, c.nr:ce:-:-, t.,e;-,<;':r pe:-iar~,a:-.ces, 
~ o ~ i l !  s:udi?s,  (i.e. vocal :echr.:ques) 

04/01 - 09/03 
Pres iden t ,  O w n e r ,  Voca l  Ins t ruc to r  

V i r t u o s o  Street  I n c . ,  Academy of M u s i c  & Performing  Arts 
10769 Wiles Road ,  Cora l  Sp r ings ,  F1. 33067 

1:)uties included: 
Prll:attl vocal ~r , s t r t lc t ion  cr.d pedagog:,- for children 2nd a d ~ l t s .  L'oc3i teih::iq;?s, e x  
~ r h i n i n g ,  pi-eparation or specid r9:er;ts. ;ornn:~r,i:;;. el;eints. rrep3;ar.or. io! s : ~ ~ i l ~  
recording. 
Songu-ri Ling 2nd resording, surr.l::er ca:.p i2;- c~ng\~l ; l - i te i - ;  ;nd s~;;g~r:,. plai3.;', I?sscns for 
beginners, :nl.lsic t'r.t'orq.. Stag3 p t -esen~e  a;:d ~ n c a l  perforrance.  

12/1995 . 05' 213;JO 

Voca l  Director 
B o y s  & Girls C l u b s  of Amer ica ,  F t .  Laude rda l e ,  F1 

K e s p ~ n s i h i l i t ~ e s  included: 
c:eat!ng al-,d i!eve!oping a inm;lete ;:il;rll p?r!sgog;cal regimen I L I ~  all zIr,ger: and 
perforn~ers  
P ~ r t ~ c ~ p ; l t i r : ~  in a';\ rr?usical thi.ar:-il. pr;j;l;lzri:~ns. ;iocal ;r.slruc;icn ir?:l;lded, b ~ t  r.oc 11mi:ed 
to : 

V S C ~ \  xzrn- lLps ,  vo:al t ? i t ~ p , : ~ : , : ~ ~ .  vc;;11 p e i l ~ & ~ ~ : , ' ,  b r e a t h g  techn!.;ues a r l~ i  exe: ~rbt.1; 

ichering to the proper use o f  tr,e vocz:  ir.s::2mer,t, assisrii!g ir, .-.;ng..vrlrlng ?.?ld s t~c?;a 
rilcordrng. ; ~ s s i ~ t ~ d  d:!-e,:cor 7ri:h r.i,~sical play prodcct ior .~ ,  cb.or?l a!-.?. ' i8~;al  ensemble 





tIuman ~ T T ' + ! c T ~  Depann1.ent 
753 ?4 Ct:. 8'" .%venue 
1.Iallandale Bzach,  florid^ 33009-6433 
Phone - (9543 157-1450 
Fax (953) 457-1 3115 

May 5,201 1 

Mark r2nroniu, C i ~ y  Manager 
400 South Federal Highway 
Hallandale Beach, FL 33DW 

Re: Letrrr of Support 

I am pleased to suppor; Lampkin Creative . u s  for A11 grant application far FY 201 2 Cornmunit! 
Based Orgar.izstions C,rant Funding. Loir ell Ldmpklrl, the Direcor has provided zulrural arts 
and music fcr the Hepburn Center for many years. Upon startin2 a new business in the City hz 
immediately came to thz Human Ssrviccs Department and offered his srn;ices free of charge to 

both the He~bum Senix Xchviry Center and the After School Program. Dunng th:s pasL year 
the Uepartrnent has had many performances where he has provlded the music. 

Ir is mj: undzrsranding [hat thc grant in par. v, i l l  a l lo~r  Lampkin Crea t~vz  Arts to provide 
~ntergeneration~l cultural arts and music t r a~n ing  I believe this type of projcct can be au 
1mproi.tment to scrvlces for the City's youth and eldzrl) In scpport of thls crg~mzation the 
E-Isphurn Center will refer indi\~duals: provlde space ;lnd collaborate to bring pzrformances to 
the cornrnunlty We arc pleased to support projects that will help Hallandale Bcach residents 
c11:ich the q ~ , a l ~ r y  of thzir Ilves t luou_~h the Ans. 

Should )ou ha1.e an) yuzstlons cr rcqbire add~tlonal ~nformaticn; or i f  I can be of any dssistancc 
to you, please contact me at (9533 45?- 1460 

THE CITY OF HiZLL.4hD.ALE I3E.ICI-I , 

h$an hls~ann:Lolllce, Director 1 



Dizzy Fingers School of Excelle~ce Inc 
30; K.LV. ~""AVE 

Hallandale Beach Florida, 3 3 O C 9  

Baard of Directors 

Pastar David L. Poitier PresTEO 
100 S. Dixie Highway 
H~llmdale Beach, Florida 33009 

Keith Hardamon 
2424 Bayhill Drive 
Melbourne, Florida 32910 

Delania Cunningham 
3 199 Foxcrost RD 53 02 
Mirmar, Florida 3 3 02 5 

Evelyn \Tint 
P.O. Box 22-3433 
Holl>wood, Flarida 33032 

Chief Financial Officer 

Developmental Officer 

Secretary 

hiizhjah Gillins Alernber 
620 S. l tT .  38' 4 v e  
Fr. Lauderdals, Florida 333 12 

Dizzy Fingers School of Excellsncs lnc. is cfimmirted to quality education, an3 
learning skills. iVe believe that t h t  process of education involves the establishment 
of a teaching environment, which sets high expectations enabling all children and 
adults to become productive citizens. This organization provides a positive outlet for 
children and adults. 



$ 5 :  ..<, 
r c 8 .  f i i , . i ~ i ~  t?:. . f o d ~ i i l , e ~ r . t s .  aa>iqe:i c s ,  ar,J r ~ l a t a ~ i  ~:~ l r ' : .asp~r?clan~:e ,  i t  15 V I  "1 

i : L ] ~ J / > ?  I . L , ~  i:n ;, 'C :JGL, li.>,,r El,;) 4: id  c t ~ ~ l ! + > ~ + t ~  rldjfig al,d ~ r l ~ d ~ ~ a z s  e ~ ~ , ; k I : y  a: sf,.>q,dt; , 

$41i \rai-1&tir),l lus.) c.?;! 5% a dg?;i!/ ill gr ,ucess i ; jg  , rss!l 1 b j i \ c c r r ~ ? ~ I  -1tar!lia Liar' ? r \  > > i : J r  
f r : :~r . r , i )  t , 01- e / e n  c-l l ise y o ~ l  r o  ! I S  a j z i y o e d  rnclre that? one E I M .  I f  .tk,a I r l f  oi-1n.l Sinn 
Is nn i r9rr:As k 8:; _ s r \ t k + ~  ahrrv.?, p l e a s *  lllakn t h e  c ~ r r e l - t i ~ ~ ~ i  ~ ~ 3 i : q  fhtr d ? t a t k d d  *ah,-  d f f  

&,.7(2 rq-.tcj>>i, :+ *;> u s ,  

I\,jsigi-r i;.:: a n  EXbl ~ 1 3 s ~  rail t ~raii . ; l  t t a ~ - a x e t n g  S S - ~ A ~ U S  I;o n o n - - p r o i 3  t firgc7nlze tl{111'5 
P ~ l h l  i : - . r t i o i ' l  ! ; j ,J ,  T;.Y Exe111p-t 1; C;.tcts for. Y o u r  Drganizat i o i ~ ,  has d e t a i  is OTI tP:e 
d r r p l - i < ; ? t i o n  g , .o rass ,  as cell as i n i ~ l - i r l a t l o n  on r e ? ~ r r n s  y o u  nray nead 4.3 f i .15.  T O  
3 9 ~  1:) f o r  iu:>nla! recognitior, c f tai-e:cempi status, l ~ t u z ~  ofganiza t i ~ n ~  w 1'1 ~ . 2 d ' 1  t o  
r:cnhplete e5,tl- ,*.r For-a1 l U Z J ,  A ~ p l l c a k l i l n  foi- Recognl lion Ut~der Scctiu:: 581( c ) !  3: o f  
.ttlt! I r l  t e r n a l  Revenue Coda, or. F c r m  1 n ? ~ ; ,  Applica tiara fn r  Rocoynl  k i a c  o f  E r ~ m s t i o n  
Llrldtr S e c - t j o r l  501 I a . Stlbrnit  t f ; r  conlp . l e t e d  i c r r n ,  al l applicebla st ka:!imt.nts,  an^! 
ttre re ; l~ : i red  usor f e e  to: 

' f h ~  Pensinn P r o t a c t i o r l  A c t  06 2006 c a n t r l i r ? ~ ,  ~~~~~~ou~ cnap,cja$ Lib the L a -  l a d  
~ > r o v i s i n n r  at ftcting t a x - e x e m p t  o r g a n i z a t i o n s ,  i n i ; l u d i n g  an a47ntra: r :ec trnn i c 
r1ct.i f i e a t  ion r e q u i r e m e n t  ( Form 9 9  H-N) f c r  o r g a n i z a t i o n s  n o t  rzs~irsd t o  fils at! annuol  
i n  f o r r n a 2 l o n  , retut.r i -  r-Eo-71n 93? qr-,Fqrfi, yYk-.EPi . , Adtli-li.pn;llly.,. . i f  y o u ,  are req!~ir,sr! t-il , 
,r, --- 
1 1 %  JV-i i r i i ' n u a i - - ' j n t u r - n , ~ ~ ~ n ~ ~  r c t u r - n ,  ynlr ma> bs  i - e q : ~ l ~ . c d  t o  f i l e  i t  e l z ~ , t r n r i i c ~ l l y .  

;' Lease t-efeih ra tire C h a r - i t i e s  8 E l a n - P r - c f i t s  p a g e  at wuw. l r s  g o v  fnt. the mast c i : r . rgnt  
i n i o r l n ~  t i o ; \  or1 yo117- filing r .a i \u -~renan  t i  



Given under my hand and the 
Great Seal of the State of Florida 

at Tallahassee, the Capitol, this  the 
Thirty-first day of July, 2009 

CR2E022 (0 1-07) 

I cellify from the records of this office that DIZZY FINGERS SCHOOL OF 
EXCELLENCE, INC. is a corporation organized under the laws of the State of 
Florida, filed on July 30, 2009. 

The document number of this corporation is N09000G07425 

I further certify that said corporation has paid all lees due this office through 
December 31, 2009, and its status is active. 

I further certify that said corporation has not filed Articles uf Dissolu!ion. 



ARTICLES OF INCOAYOR4TION 
In Cornpliancz wlth Chapter 6 17. F.S., (Not for Profit) 

ARTICLE! MAME 
Thr name o f r h c  corporation sl~all 5e 

Dizzy Fingers School of Excellence, Inc. 
ARTICLE: II PRINIIPAL OFFlCE 
The principal place o f  business and mailing addrtss  o:'t5is corporatlcn shall be: 

401 N.W. 2nd Ave., Hallandale, Florida 33009 
ARTICLE I11 PURPOSE 
The pupuse fijr which the corporation i s  organized is- 

See attached + N 
>Le 0 '" 
rrl 
B=D C --  
x r n ~  ? :  
31 r ",, 

ARTICLE TV W N E R  OF ELECTlOh' vlB w 
The manr~er in which the directors are electrli or appointed: r 

r?- f"i1 
"r; x '"? See attached Bylaws 9.1 32 :: ij b d  

Wm 
b 

ARTICU V UVTTML DlRECTORS AND/OR OFFICERS -- 
I. ist namqs), addres s (~~)  and spec~fic tr tle(s): 

Pastor John P. Diamond-1400 N.W. 3rd Ave., Pompano Beach, FL 33060-President 
Keith Hardamon-75 1 1 Alharnbra Blvd., Miramar, FL 33023-CFO 
Davona Jean-Gilles-4231 S.W. 38th St., West Park, FL 33023-Secretary 
Lowell Lampkin-40 1 N.W. 2nd Ave., Hallandale Beach, FL 33009-Director 
Mary Washington-700 N.W. 5th Court, Hallandale Beach, FL 33009-Developmental Off~cer 

ARTICLE M INITUUI REGISTERED AGENT AND STREET ADDRESS 
The name and Florida street address ( P . 0  Bux KOT acceptabk) of the registered agent is: 

Pastor John P. Diamond-1400 N.W. 3rd Ave., Pompano 
Beach, FL 33060 
fl TICLE WI INCORPORA TOR 
Thc name and address of the Incorporator 1s 

Pastor John P. Diamond-1400 N.W. 3rd Ave., Pompano 
Beach, FL 33060 

Having been nurnrd as reg~slered ogenl to accept service vIprrrress for ihe above srai~d corparation at the place designated 
in  this certificate, I om farnlliar with and accept the appoinrment as registered agent and agree ro a<t in thif capacily. 

.--.- 
Signature/Regtstered Agent 

S ignarureilncorporator Dats 



Article I I I  
1 

The name cf the ccry;~rst!on IS Dizzy Finqers School of Excellence, Inc, 

A. This Corporation is a non-profit Public Benefit Corporation and is not organized 
for the private gatn of any person. It is organized under the Non-Profit public 
Benefit Corporation laws for. 

( ) public purpose 
or ( ) charitable purpose 
OF (x) public and charitable purpose 

The specific purpose of this corporation is to provide a learning center for young chlldren 
through older adults lo enhance cultural background and language of chlldren and adults 
providing optimal socral and emot~onat growth as well as developmental, physical and 
intellectual skills to empower children and adults to become productive citizens. Our 
program wrH recruit and train early educat~on for the underprlvlleged who have been 
excluded from the tradlt~onal pathways to career formation and advancement by 
protracted poverty The program wlll work wlth l ~ f e  management, social sk~lls, and mental 
health for low-~ncorne that are undeserved, handicapped, underprlvlleged, and 
disadvantaged The Corporation IS to offer services that empower children and adults 
with knowledge and resources to achieve greater self-identity, academlc excellence, 
community involvement and balanced living Llteracy was chosen as a key ingredient for 
the program Our program gives the ch~ldren and adults m our conimunity a place to 
come and learn about ltfe challenges in academic excellence by ~ntroducing principles 
and skllls that increase their confidence and intellectual capabll~tles The target group will 
cornpnse of law-income to help to combat llteracy preventlon, povedy, and homelessness 
prevent~on. The program target speclf~c factors In each adult and famlly's environment 
(fam~ly, peers, and neighborhood) that ccntrlbute to antr-social behawor to help adult 
deal effecl\vely with their ch~ld care developmental prablems Our program will a l s ~  offer 
teaching, tra~r,mg and technical assistance in the art of individual developmen:al 
economlc lob skrlls mentoring, tutor~ng, economlc I~teracy, violence preventlon, and 
computer literacy, crlsrs counseling for the youth and Ihe  disadvantage The program 
focus on speclflc performance indicators w ~ t h  such measurable results as llteracy 
research, rehabjl~tat~on, outreach actlv~ties, crlsls counseling education, self sufftclency 
values, pre- employment training for at-risk youth, along with general anti-hunger and 
mental depression partlcipat~on. Our program wlll require commun~ly part!c~pat~on to help 
w!th the development of our ch~ldren and adults program, to rebulld the ~nlrastructure In 
the cornrnun~ty The objectwe of the program IS to Improve self-sufficiency measures of 
good cltlzenshlp and personal accountab~llty Our program provides pos~tlve struclures 
for the chrldren and adults and ate designed to have performance lndlcators and 
measurable outcomes: with Ieadersh~p development sewlces In all categortes. 



A. This corporation is organized and operated exclusivejy fcr public and charitabl? 
purrcses within tke rnean1r.g of s~ct ion  501 ( c ) 3 ), Ir?terr,al Xe~~ezce mde 

B. Upon the dissolution of this organizaticn, assets shall be distrrbuted for one or 
more exempt purposes within the meanir.g of section 5010 (3) of tPe lnternal 
Revefiue Code, or corresponding section any future federal tax code, or shall be 
distributed to the federal government, or to a state or local government for a 
public purpose. 

C.  No substantial part of the activit~es of this corporation shall consist of Carrying 
on propaganda, or otherwise attempting to influence legislation, And the 
corporation shall not participate or intervene in any political campaign (including 
the publishing of distributrcn af statement) on behalf of candidate for public office 

The property of this corporation is irrevocably dedicated to public and 
charitable purposes and no part of the net income or assets of this corporatlon 
shall ever inure to the benefit of any director, officer ot member thereof or to the 
benefit of any private person. Upon the dissol~t~on or winding up of the 
corporation, Its assets remaining after payment, or provision for payment, all 
debts and liabilities of th~s corporation shall be dis:nbuted to a non-profit fund, 
foundation or corporation which is organized and operated exclusively for 
charitable purpose and which Pas established its tax exempt status under 
Section 501 { C ) ( 3 ), jnternal Revenue Code 



Article !V 
Article 1X 
Officers 

Sect!cn 9.1 Officers. 
The Corporat~on shall have as officers, a President, a Secretary, and a 
Chief Financial Oficer. The Corporation may also have, at the discretion 
of a Board of Directors, a Chairperson of the Board, one or more vice 
presidents, one or more assistant secretaries, one or more assistant 
treasurers, and such other officers as may be appointed in accordance 
with the provisions of Section 9.3 of this Article IX. Any number of offices 
may be held by the same person, except that ne~ther the  Secreiary nor 
the Chief Financial Officer may serve concurrently as either the President 
or the Chairperson of the Board. 

Section 9.2 Election of Officers. 
Any person may serve as an officer of the Corporation. The officers of 
the Corporation, except those appointed in accordance with the 
provisions of Section 9.3 of this Article IX, shall be chosen by the Bcard 
of Directors, and each shall serve at the discretion of the Board, subject 
to the rights, if any, of an officer under any contract of employment. 

Section 9.3 Subordinate Officers. 
The Board of Directors may appoint, and may authorize the Chairperson 
of the  Board or the President or another officer to appoint, any other 
officer that the bus~ness of the Corporat~on may require, each of whom 
shall have the title, hold office for the period, have the authority, and 
pedorm the duties specified in the Bylaws or determined from time to 
time by the Board of Directors. 
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I?ITZ.zI.LL EE; iEY iZ  I ; E 4 y i Z C 3  

P .  0 .  aox 2 5 0 s  

CINCINNATI, OH 4 5 2 3 1  

DTZZY TIIGGE25 SCH?CL OF ZX?Sl,S>TCZ 

INr 
401 bT?J 2 x 3  .XhT 

K L L U U D A L Z  BEACH, FL 3 3 3 5 9  

Z ~ p l ~ : ; e r  Id?x:lfl=atfsr. Nzmber: 
3 3 - 0 5 7 6 9 5 :  

DLN : 
1 7 " > 2 3 l 3 , 2 2 < 5  

Csr.tact p = : s z y  
JEXYIFEX N I Z O L T Y  

C o n ~ a c ~  Tzl?~:?cr.e Nurrksr: 

( 8 7 7 )  8 2 9 - 5 5 0 0  

Accounting T e r i c d  Ending :  
Ju ly  3 1  

P ~ b l i c  Charity S c a t u s :  
170 [b) (1) ~ n )  (vi) 

Form 990  R e p l r e d :  
Y e s  

Effective Date of Exemption: 
Ju ly  3 9 ,  2 4 0 4  

Contzlbution Deductibility: 
Y e s  

Addendum A;~lies: 
No 

Cear Applicant: 

We are  leased to inform you t h a t  Upon review o f  y o u r  application for t a x  
exempt s t a t u s  w e  have determined t h a t  you are exeTpt from Federa l  income tax  
under section 501(c) ( 3 )  of the I n t e r n a l  Re.;enue Code. contributions to you are  
deductible under s e c t i o n  170 of t h e  Code. You a r e  a l so  qualified t o  r ece ive  
t a x  deductible bequests ,  devises, t r ans fe r s  or g i f t s  under  section 2 0 5 5 ,  2136 

or 2 5 2 2  of t h e  Code. Because  t h i s  letter ccu ld  h r i p  reso lve  any questions 
r e g a r d ~ n g  your exempt s ta t3Js ,  ycc should keep  it In ytur permanent r e c ~ r d s .  

0 r g a n i z a t i v r . s  exempt under sect  l o n  501 (c! ( 3 )  of the  Code a r e  f u r t h e r  c l a s s i f l e d  
as elther public charities or pr lq Ja t e  foundatians. 'kc determined t h a t  you are  
a publlc c h a r i t y  under  c h e  Code sectlon(s) llsced in t he  beading this 
l e t t e r .  

Please see enclcsed Publication 4 221 - P C ,  CompL~ance Gulde for 5G1 (c1 ( 3 )  Fut!~z 
Ckarities, f o r  some helpful ~ n f o r m a t l ~ n  aboct y o u r  r e spof i s :b i l i t i e s  as an 
exempt organization. 

L e t t e r  94' { D G / Z G J  



I > i T E L V - G  E?',TXdZ S "';I ZE 
P .  0 .  BOX 2 5 0 8  
C IfiCiEDlATI, CH 1 5 2 C 1 

C I Z  7.1 PI~~GE?.; Sr-gcr 9 7  T T ? E L : ~ ? ~ C ~  

IN; 
401 NW 2PJD A'VTE 
iLaLEuUDALZ BEACH, FL 3 3 0 0 5 

E~.c:oyer I j ; ~ t ~ f  1ca:lon ?i7-~h@r: 
30-057535". 

5LN : 
1735?23 '3 '10 '9  z c m , - t  

TJ~il ta=t  F*ls8Jn : 
3 ! 2 ~ I F E 2  N1CC)LIi.i IL3# 55153 

C g n t a c  t ~elzphonr Numjer : 
( 3 7 7 )  8 2 9 - 5 5 0 G  

Accounting Period E n 2 ~ 2 g :  

J u l y  31 
Public C h a - i t y  Status: 

1 7 0  (b] (1) ( A )  (*~i) 
F o n n  990 Required: 

Yes 
Effective Date of Exemption: 

ZuLy 3 0 ,  2 3 0 9  
Contribution Deductibility: 

Y e s  
Addendum A F ~  i ies : 

NO 

3ear Applicant: 

We are pleased to l n f o r m  ycu that upon rev iew vf your application for tax 
excmpt s t a t u s  we have determined that y o u  are exempt from Federal income t a x  
under s e c t i o n  5 Q l  (c) ( 3 :  of the In t e rna l  Re-~enue Ccde . Ccntributions to you arc 
deductible under section 170 of t h e  Code. You are a lso  qualified to receivs 
tax deductible bequests, de-:ises, t r a n s f e r s  or glf ts u n d e r  s e c t i o n  2 0 5 5 ,  2 1,:E. 

or 2 5 2 2  o f  the Code. Because t h l s  l e t t e r  could ke lp  resolve  any  questions 

r e g a r d i n g  your exempt  status, you should k e e p  i c  ir, yaur permanent  records 

.3 rga r .~za t ions  exempt under  section 5 0 1 ! r j  ( 3 )  of t h e  Code are  f u r t h e r  classif~ed 
as  either p u b l i c  c h a r ~ t i e s  or pris.ate f n u r . d a t i o n s .  We determined that you a r e  
a public charlty under  ths Code s e c t i o n I s )  l i s t e d  in t h e  headlng of this 
l e t t e r .  

Please  see enclosed Publication -2221-FC, C.2mpliance Guide for  5 0 1  (c) ( 3 )  P u b l l z  
Char1 ties, f o r  some h e l p f u l  i n f o m a r i o n  about yocr responsibill t ~ e s  as an 
exempt orqanizat~on. 

Letter  9 4 7  (DC:ZG) 



T!ITEi?N>L . 95 ' .T i i ;Z  SZPT;ICS 

P. 3 .  BOX 2533  
CI>JCI!*;N.i.TI, 0 E  3 5 2 3 :  

v ~ o - 7 -  -, FI_KGE;;$ SCiiGO;, C7 " ' 'm" '  - 'T-"" 

L ' . L ~ ! A L L L , I \ -  2 

I N C :  
4 3 1 hid 2:jfi L 7 d 3  

3 X L > J i 3 L L E  BEACH, FL 2 3 0 0 9  

5 r ; ~ l o y ~ r r  Ider.tl f :cat -23 Gtrr3sr  : 
32-135768  5 0  

DSN 
; - , : ~ 5 3 2 ; ~  j27'1 _Y-19 

C,>ctact ?era:=: 
JEXNT?TR N I C S L I N  YE# 9 5 1 5 2  

Contact Telephcne Nzrxbe:: 
( 9 7 7 1  8 2 5 - 5 5 0 0  

Racounting Ferlod E n d l n ~ :  
J ~ l y  3 l 

Pcblic Charlty S t a r u s :  

l?J ( b )  ( 1) (.I? (-/i) 
fo rm 495 Rsquire,3: 
Yes 

E f  f e c t i + ~ e  D a L e  of Exemptiion: 
J u l y  3 0 ,  2 J 0 9  

C ~ ~ n t r i b ~ i t l ~ r .  DeJuctibility: 
Y e s  

Addendun i i p p l l e s :  
No 

ire are  pleased to l n f c r m  yzu thar upon rl?:'ie7d o f  yxlr dppllcation f z r  tax 
exempt s ~ a t l l r ;  we ka-:e de t e rmined  t h a t  you are  exerqpt r'k-om Federal income t a x  
~ n d e -  sectl .on 531 (c) (3 1 cf tb .e  L ~ t e r n a l  R e v e n u e  Code. C ; < n ~ r i b u t i ~ n s  to ycu 4r;! 

d e l u c t i b l e  under  sectizr, 170 of t h e  Code .  YJU a r t  ~ l s o  qualitled t o  receive 
t 3 x  dedwi tlble t e q u e s t s ,  de7.*lses,  ~ r 3 n s f e r s  -,r g l  f ts  .;rider section 2 0 5 5 ,  2 125 
o r  2 5 2 2  of t h e  Csde. Because  t h i s  l e t t e r  cccld h e l p  r eca lve  any v e s t i o a s  
regar ' l i zg  y -u r  exew.pt s r a t c s ,  y,;u should keep it Ln ;,our permacent  r e c o r ~ s .  

Cr7an:zat:cns exempt unde r  sectlcr. 5 i  1 rcl ! 3  ! of che C ~ d e  are f u r t n e r  c l a s s l f  :ed 
as  ei:her public charities or Frl7.,ate fdb~r,clatl.;ns. Wc d e t e r n i n e d  t h a t  ycu 2:-e 

a ccb::c charity u n d e r  the Code seztloc!s) 1;sted i n  t h e  h e a i l n g  of this 
, e r t e r .  

P l e a s e  see er.c:>sed Publication 3 2 1 1 - ? 2 .  C,3npllance C~.l;de for- 501 (c )  1 3 1  Fui'1;c 

Ihal-L t l e s  f a r  scrpe h e l p f l l l  i n f o m a t  l?n akout :;our :-?sponsiblll~ie~ as a n  
exsxlFt 31-3ar . lzat lon.  



75.1 N.ixj. 3 " ,ql:pn,j:: 

l!jlla:~dilc Esach, F i n ~ i d a  !3i:llj9-61:: 
P t m e :  (954) 457-146v 
Far (9541 4: :-131!? 

hiark .htonio, City hlanszer - 
430 South ~edcral'~i~hi\~a:; 
Hallandale Beach, FL 33009 

Re: Letter of Support 

I am pleased to supporr Lampkln Crsdtlve .kt: for A11 grant q p l i c a ~ ~ o n  fsr FY 20 11 L'ornmunlt:i 
B ~ s e d  Organizations Grant Fundlng Louell Lampkin, the D~rector has provided ccltural arts 
and rnuslc fgr the Hcpbur 11 Center for man! years. Lpon srartlng a new busmess In the C1tl-1 he 
mnedrarely came to the Human Se~-r.ices Dcpartrnent and offered h l j  services free of charge to 

both the Hephurn Senlor Xctlvity Centsr and the After School P rogam Dunng thrs past year 
the Dspdrtrnenl has hkd man! perfc7rn1ancrs u'herz he has provided the music 

It is my undcrstandlng that the grant 111 pan :r~ll a l los  E a m p k ~ n  Creat~vt? Arts to p r c i d e  
~nterg?nrraticjnal cullural arts ar.d music training. I brlieve t h ~ s  t ype  of projtct csn bc an 
improvement to s s ~ i c e s  for thc Cit>.'s youth and elderly. 111 suppor-l of this organizwiol? the 
Hspburn Center wll refer ~ndlviduals, pr;>c-\Js space an3 ccrl l~bz~rare ra bnng periomances ro 
t h e  cornmunit:;. We arc pleased to sugpon projects [hat will hdp Hsllandale Beach lesidentj 
enrich the ql~dlt:; of their li:.ss throu3h the Xns. 

ShollkI you hdve any questions or r q u l r e  addttlonal inffirrndtion. ar if  I can be o f  an:; assistance 

to ;.ou, please contact me ~t 1?511 15--!3fll:1 

," C A~!.l,n ~ ~ P ~ I ~ I I I  11 SCI~LUI  
C'entr l  

?5b 3"' , l .e~~ue i H ~ l l ~ n d a l ~  Beach, FL 33009 
~I.I'TJII S C : ~ ~  8~:: D<X~~I : IC~~ :  : S  r t . q j ~ l ; ~ b L c  <(;I, ~ I ~ > v I ~ I !  5 J ,I:: 

THE CITk- OF HXLLAhD.4LE BE.ACH 

hiah LF. Nc42anr1-6olliee. P~rzcror 
Human SrrvicesrDepartm?nt 

/ ? 

: .~I.S: C , ~ L ~ : ~ , I ; > I  ,:,IJ:I, .I ,. : \:-,J;I i ,:~< yL8rt,lln!t7; .,I):IJI , ,:L~,I~..Y ,, ,,, 
;t;~.!en!s 1.1 : h t  C-II, ,.' Iia;i~r.r(,.ir B e a c t  P:L<:JIV,~ 31 t ~ ? I I > I ~ I : I ~ I < ~ !  

i r  <o:ll thr. Aurtmn !- lcpu,  r!: i:c~::c~- Ids:ny r t c  ~.:L~~!I-PLIFCSI ;,,rr,r 

Tcr Gcner il Ir.>![ rr:dusr. 



GRANT APPLICATION 

APPLICATlON CHECKLIST - 

Please initial below as confirmation that each of the required 
documents has been submitted with the Application for  review. 

' /- 
COh'ER PAGE - 

, ,," 
APPLICATION CHECKLIST 

.-;-- 
Copy of Organization Non-Profit Status Letter from IRS 

L-+-' 
List of Board Members, Directori.\gency Head, Titles and Addresses 

J Evidence of Incorporation for State of Florida (www.sunbir .or~  

f i  1 / Evidence of Financiikl Soundness (990 form) or documentation from a 
Financial Institution showing three (3) months of operating expenses 

- Letters of Suppon for the project (limit to three (3)) 

L /' -- ~Jemorandum of Understanding!~ if partnering with any organization!~ 

Key Staff Resumes 

Copy of the organization's Certificate of  Insurance andior a Letter of 
Indcmniv (holding the Citv nf Hallandale Beach harmless) 



CITTI- OF HALLANDALE BEACH 
FY 2012 

CO?I3IL-NITI' BASED ORG,\N!ZATIO?S 
GKAYr FUFDIYG 

GRANT APPLICATION 

Please initial below as confirmation that each of the required 
documents has been submitted with the Application for review. 

Ti/ 
COVER PAGE 

\ / 
-4 

APPLlCATION CHECKLIST 
--,--- 

Copy of Organization Non-Profit Status Letter from IRS 

w J-c 
List of Board Members, Director/Agency Head, Titles and ,iddresses 

c/ Evidence of locorporation for State of Florida (mrw.sunbiz.orp) 

r\ / Eridtoce of Finanrial Soundness (990 form) or doeurncnlatio~ Iroir a 
Financia\ Institution showing three (3) months of operating expenses 

Loiters of Support for rhe project (l imit t o  three (3)) 

L Key Staff Resumes 

Copy of the organization's Certificate of Insurance andior a Letter of 
Indemnity (holding the City of Wallandale Btach harmless) 



CITl' OF 11.4LL.4ND.4LE BEACH 
F j -  2012 

COhISI~:SITY EASED ORGA31ZA'TIOYS . , r -  

GRANT FUNDING 

GRANT APPLICATION 
COVER PAGE r I 

Organization Name 

Mailing Address 

C~tylStatelZip Code I 
~ h a n c q l d ~ ~ - J ~ Z , -  ~ O O /  Fax 

Name af ~anlacf  person A /?// I' b! L 

Organization Information - 
Is the organization incorporated? Yes Ci No @FEIN# 

Does the organizat~orl have 501c(3) Tax Exempt~on Status? Yes a No El ! 1 If no. ha \~e  you applied7 Yes 0 No fl If yes, provide a copy with your application. I I 
If no, provide the name of the F~scal Sponsor 1 Does the arpanuaf!on have a Board of ~lrecto- O I 1 Total # of Board Members -- 1 # of staff 0 # of Volunteers 0 i I 1 Does your organization carry i labll~ty insurance? Yes - Sf No O Amount 

Prograrn/Project Name &L&L'D &LG 

Pr~ority Area Addressed Age group # to be served 3'0 
c p  :@ 1 Annual Budget 3 '  . , C C  O /Arnounl of Request s s b ~ ~ o t a !  Prolect Cost $ 

I 

Source of Current Funding 

Has your organization received fu;dlng from the City before? y e s  d ~ o  El 
cJO 

If yes. Amount Funded 0 Year 2 d  1.4' # o f  Residents Served 380 
I 
I 

Have you attended the city's Capacity Building Workshops ccnducted by Mr. Non Profit? I 
' ..4i; 

G ~ v e  a brief summary of the Previous Project Funded -6- - d v / o  , / o / ~ ' P F P ~ -  

I 



CITY OF H:ZLLA?iL)ALE BEACH 
FJ' 20 12 

COhI\IL'NITY BASED ORGANIZATIOXS 
G U S T  FLTNDING 

GRANT APPLICATIQN 

Please initial below as confirmation that each of the required 
documents has been submitted with the Application for review. 

COVER PAGE 

APPLlCATlON CHECKLIST 

t/ Copy of Organization Non-Profit Siatus Letter from IRS 

'L List of  Board hlernbcrs, Directar!Ageney Head. Titlrr and ddrerras  

/' 

P -' Evidence of Incorporation fur State of Florida iwww.su n biz.ot-g) 

,/' Evidence of Financial Soundness (990 form) or documentation from a 
Financia1 Institution showing three (3) months of operating expenses 

Letters oCSupport for the  prnject ( l imit  ta three (3)) 

k,? hleniarandum of Lnderstandingls if partncring w i th  any organizationls 
/' /;,? . ..,. Key Staff Resumes 

/ 

/ Copy of the organization's Certificate of  Insurance andfor a Letter of 
Indemnity (holding the Oiv of Hallandale Beach harmless) 



CI'TI' OF HALLAND.4tE I3E.ACH 
F?' 20 12 

COhllIUNITY BASED ORGANIZATIONS 
GRANT FUNDIYG 

GRANT APPLICATION 

Give an overview of the Agency hlission, hislory and current programs!serviccs. 

f i / m ~ c - -  /I p of- &o/o/ao//  

Give a gencral overview o f  the Programlfroject. 
Provide a description of the Issue or Isierd for your ProgramProject? 
EIow will your services address the City's Priority Area you selected? 
Who will be served a n d  number to be scr ted? 
Number of Hallandale Beach residents that you will s e n C e .  
How will your services benefit participants? 
Will there be a Fee for services? 
Will you provide scholars hips or waivers? 
H o w  will the communiq benefit? 



ClTY OF lIALLAND.- \LE ULACH 
FY 2012 

COJIJIUNITY BASED ORG.4NIZxTIOXS 
GRANT FUNDIXG 

GRANT APPLICATION 

- -7 

3. ILIETH-IOD OR STRATEGY FOR IhlPLEMENTATION {no more than 1 

page) 

Dcscribc the specific activities to achieve Goals and Objectives. 
M'ho will be responsible Ibr the overall project? 
What staff wilt be involved? 
Include potential partners or collaborations 
What is the time frame for imptementing the project? 
Provide the locations o f  where you will provide senices .  
Days and l~ours  of operations. 

1 

1 4. EVALUATION (no more than 1 page) - 

How will  you address t h e  issues:s, makc improvements or achieve success? 

\That methods will you utilize to measurc success or bcncfits ( i -e.  attendance, suneys .  
prc-post test, etc)? 

Ilow often will you evaluate your services? 



CITI' OF HALLANDALE BEACH 
Fk' 2012 

COhISIt'NITY 1B:XSED ORGANIZATIONS 
GRAYT FUNDlXC 

GRANT APPLICATION 

b 1 5. SUSTAINABlLITY (no more than 1 page) 

I f  you receive 50% of the amount requested how wil l  you opcrate services? 
If  you do not receivc funding,  will y o u  still operate semices? 
What other Funding Sources have you submiited requests lor this progmm/yrojecl? 
Have you been funded or received a commirment letter? 
What is your organization's Sustainability Plan for ihe next three years? 



CITI' OF H.4LLANDALE BEACH 
FY 2011 

C O ~ I ~ I U N I T ~ '  B A S E D  ORG.-\NIZATIOYS 
GRANT FUNDING 

GRANT APPLICATION 

6 .  BUDGET INFOkkl.4TION Please fit1 in information as requested. I 

ITEM 

Personnel Cost t 
Travel Ir / 

Facility &78MkL c f  - I 

+ 

RentaUFccs E&J[ f / f  t--& / 

--I 

hlarketing 
$ R ~ ~ / Z L J  , 7 ; c p g ~ -  

Printing TA f i d  /t$?$?f 

(specify) 

Consultants 

Supplics 

CERTIFICATION 
I certify that the information contained in the .4pplication, including Budget and Attachments 
(supporting materials) are true and correct to the best o f  my knowledge. 

[21/I?Mrn . f h e 7  LiR a 
Signature of Au thorixed Representative 

~/+/J.? 1, 
Date 

I n 

GRANT 
REQUEST 

I 

I ,  

e fl 

I 

Title I 

OTHER 
GRANT FUNDS 

I I 
, ,~iBpd nii- hq~~a, -I !NKIND JUS'TIFICATION 



H A L L A N D A L E  SYMPHONIC POPS O R C H E S T R A  INC 
6 0 0  T H R E E  I S L A F I D S  B L V D  A P T  1 4 0 4  
HALL AND A L E  B E A C H  F L  33009 - 2 8 4 3  

- - - - .  

i C---- Consumer's Certificate of Exemption - 

1s exempt from the payment of Florida sales and use tax on real property rented, transient rental property 
personal property purchased or rented, or sewces purchased. 

DR-14 
R. 94/C5 

- - -- 
Important information for Exempt Organizations 
- -- -. -- - ... 

1 .  'tou must provide all vendors and supplters w~th an exemption certificate before mak~ng lax-exempt purchases. 
See Rule 12A-1.038, Florida Administral~ve Code (FAC). 

05iO9X6 Issued Pursuant to Chapter 212, Florida Statutes 
8:f < L  ' L , < L I [  I 

1 - 

2 .  Your Consumer's Certrficate of Exempbon IS to be used solely by your organization for your organizal\on's ' 

customary nonprofit activities. 

-- 85-801 2626235C-4 

3 Purchases made by an rnd~vidual on behalf of the organizat~on are taxable, even if the individual wit1 be : 
reimbursed by the organlzat~on. 

3 This exemptron appl~es only to purchases your organ~zation makes The sale or tease to others by your 
organization of tangrble persona; property, sleep~ng accommodations or other real property IS taxable. Yocr . 
organization must regrster, and collect and remit sales and use tax on such taxable transact~ons. Note: 
are exempt from fh~s requjrement except when they ate the lessor of real property (Rule 12A-1 070, FAC). 

Cenlfrcale  umber Effectwe Date Exp~rat~on Date Exempbon Calegory 
. .- 

This certifies that I 
I 

Oli01!2006 01/3 1!2011 

5 II is a c r~m~na l  offense to fraudulently present t h ~  cen~frcate to evade the payment of sales tax Under 
ctrcumstances should this certificate be used tor the personal benefrt of any individual V~olators wi l l  be 
payment of the sales tax plus a penalty of ZOOD,& ol the tax, and may be subject to conviction of a third 
felony Any vralat~on will necessitate the revocat~on of I h~s  certificate 

I 
501 (C)(3) ORGANIZATIOW 

6 .  If you have quest~ons regarding your exempt~on cert~ftcate, please contact the Exernpt~on Unit of Central 
Reg~stration at 850-487-41 30. The mailing address is PO BOX 6480. Tallahassee, FL 3231 4-6480. 



I 1 Application for Co*sumer's Certificate of Exemption 1 
Sales and Use Tax [pursuant tc ss 21 Z.O8(6j, !7), a n d  2; 3 . ;  2(2), Flcr~aa Statutes] 

DEPARTME u7 
OF REVEFIU~ ' NO FEE REQUIRED ' 

.- I 
CHECK ONE: 
Lj hew 

Carl~!~cate No. 

MAIL TO: 

Exemption categow for which you are applying (check only one): 

U ~ r e d . t  tinlon U Nonpm1.t Wa!er S)%terr L.! i l r l ~ ~ l o u s  - transportation 
7 
I, 0rgarl:atlon Henefltl-g M ~ r ~ r s  pro~~der  G f a m .  Assocmt~on - 
1 Parent--eachsr Organ~za!~o".~ 5 Schocl. College or Ur l  ,ers~v 2 Florida Fire and E~argenzb 

Sewlces f oundnt~on Assoc atlon '3 Ve:erans' orqan~:a!~on 
- - 

C f!orlda >ellred Educators [7 Folit~cal S ~ S d i ~ t s o r  I; \Jolunteer FIIF C e ~ a n ~ e n t  

Assoc~at~on 2 Rel:gio~s - physical place of 

3 L~brary Cooperat.ve worsplp 

Office Use Only 

BP- - 
co - 
RS - N -R- 

PM Date - 

Date Rec'd 

Federal Employer iderliilca'~on Number IFEIFI) I 15 ;~an;za~non ~ncdrporaledp I Date AI  I?corp3rahon ( ~ o e s  oqan~zat~cn hold IRS cren;: I 

! .des No 3 I1&,fy L2 5, ,yy/ I ~ ! ~ [ ~ ~ '  yes g No D 

I Oaes tne 3rga:s:~r~or receive Sajczrns !rsm !be sale or lease :! !a,.;,t.be ~ecscnal w r e n ,  tre lease sf ,cal3rc:er( or the sale of larab:e ser.lces7 Yes -, 
Ii v t s  Drl,,lde !ne oraan~zat on's sales and US+ lax cee~!ca~e sf ,tn~sl:ar~cn nuntjsr 

r D d i  

ALL DOCUMENTS SUBMITTED WILL BE RETAINED AS PART OF THIS APPLICATION. 

CERTIFICATION 

i hereby attest that I am authorized to slgn on behalf of the app! above. I further attest tha t ,  
~f granted, the Consumer's Certificale of Exemphon, rll  nly be authorized for t h ~ s  organization under 

I 
ES. 21 708i6). (7). or 2 13.12i21, FIoiida statutes. / 6 
I declare that I have read the inforrnatlon prouldedk&s application, ln\ ludlng the attached documentation, and thal 
the facts stated herein are true. 

A 

P - ~ n t  name 031n 



I H A L L A N D A L E  

hntllorly h:Iusto - Pesiderlt 

Hinda Srnrtll - I st Vice Presiderlt 

Armin Lovenvitl~ - 2nd Vice Presideot 

Creor eia Wirlfield - 3 rd Vice PI esident 

Helelle Fires tone- Secretary 

Pllvllis Broccone h.li~:;iW Joy Cooprr 

Arlcne Ft-eenlali Rcl-tha Grcbi~i 

hIilrilr~ Rosen hlichael Sandman 

S !;lie Represei~l~ltite: Joseph Gibbons 

Vice Mayor. Anthony Sanclers 

Commissioner. K c i ~ h  London 

C'cltnmissioncr Dorotlly Ross 

Con~n~issioner Aleunndzr Lr\vy 



amended to date, of HALLANDALE SYMPHONIC POPS ORCHESTRA, INC.,  a 
corporation organized under the laws of the State of Florida, as shown by the 
records of this office. 

9UP @W 
2% 2& 

:Ar I!? 3s 

a i m  $mif+ 

@~brtl unber rnp banb anb t b ~  
@reat &eat of OF S t a t  c of floriba, 

at PCnllabag$e~, [be Capital, this tbt 
Twentieth bap of May, 1993 





a c t i v i t i m r ,  mnd which would  t h e n  q u a t i f y  u n d e r  th. p r o v i a i o n #  o f  

s a c t i o n  5 0 1  ( c )  ( 3 )  O t  the  I n t a r n a l  Rmvanuc C d s  and i t r  r s q u l ~ t i o n ~  

4 s  they Row a x i a t  Or aa thay may h a r e a f t e r  be amended,  provided, 

h -ver ,  that no P a r t  of such income or such p r i n c i p a l  r h r l l  ba 

contributed to any organirakion whoam nat  earninpm, or nny p a r t  

thereof,  inur* t o  tha b a n e f i t  of any private a h a r t h o l d o r  or 

i n d i v i d u a l  or any n u b r t a n t l a l  part of  the a c t i v i t i r a  of which i r  

c a r r y i n g  on propaganda, or otharwirs attempting t o  influence 

legirlation. Ho p a r t  o f  t h e  n e t  a a r n i n q  o f  the c o r ~ r a t i o n  * h a l l  

inure to t h e  banefit of a - y  m m b e r ,  trustee, o f f i r s r  o- t h a  

corporation, ar any prlvnte  individual, nor r h a l l  any much permon b 

e n t i t l e d  t o  aharm i n  tha d i m t r i b u t i o n  o f  rny of the corporato amrntn 

upon d l m ~ o l u t i o n  oC the  corporation. Ho p a r t  o l  t h e  a e t i v i t i e 8  of 

the cocporatlon s h a l l  be carrying on propaganda,  or otherwiaa 

attempting to influence I e g i a l a t i o n ,  or p i ; t i c i p a t l n q  In,  or 

i n t e r v n n i n q  in, ( i n c l u d i n q  tho publication o r  d i m t ~ i b u t i a n  o f  

atatementa J , any p o l i t i c a l  campaign on bthal f of a n y  c a n d i d 4  to for 

public o f f i c r .  U p o n  t h e  dLr~olution o f  the corporbtion or the 

w i n d i n g  up of its a f f a i r . ,  the aaaetm of the corporation s h a l l  ba 

dlrtributed s x c ~ u a l v c l y  to c h a r i t a b l e  organizarionl which would t h e n  

quality under the provimionr of Sec t i on  501 ( C )  ( 3 1  o f  tha Intarnal 

Revanuc Code in its regulatienm sn they now axLst  or am they may ha 

h e r e a f t e r  m n d e d .  Am a m a n .  of  aceompliahinq t h e  foregoing 

purpoaea, tha  carporat lon  . h a l l  have all of tha powers grantmd to a 

non-prof i t  corporation am B a t  f o r t h  in C h a p t e r  6 1 1  of the F l o r i d a  

Ptrtutao, and any  amendmanta t h e r e c o .  

Tho m m h r a h i p  of t h i n  c o r p a r a t i o n  a h a 1 1  conmtitutm a 1 1  grrrons  

h e r a i n a l t a r  named am mubmcribrm nnd d i r a c t o r r  and 8uch o t h a r  p a r l o n n  

A*, f r m  t l ~  to tima harcm*ter, r:y become rnembary i n  t h o  mannar 

p r o v i d m d  i n  t h e  by-lnvr,  w h i c h  a h a l l  p r e n c r i b c  thair quaLLfications 

and t h e  mnner o f  t h e i r  adnlorion 

hRT1CLt V ,  TFPY Or EXISTENCE 

ThLa corporatiun i~ to o x i r t  F - r p a t u a i l y .  

- 2 -  I 



nhTICLr V 1 .  O F ? I C E  

Tho officmrm oC t h o  corporation a h a l l  h a Pramldmnt, V i c m  

Praoldsntm. S*crrtary and Traanurmr. Thm o f i l e r r r  c h ~ l l  be r l a c t e d  

by t h e  Board of Dirmctorm, each to mmrvs for two  1 2 )  yaarl and until 

thm election of 4 muecrrtor.  

Vica-PreaAUants~ Richard F o x ,  Robert Friedman 
Alan J. tau1 , Horrin h w y  

Secretary* b t t s  S t e i n  

Trearurmrr Lou Schulman 

ARTICLE VlX. IErCORPOMrOR.5 

The n- and addrarm of tach i n z a r p o r ~ t o r  of t h i o  carpotation i w r  

tatells Brorrn Robcrt friedman. Erquira 
l O l 0  S. O c e a n  D r i v e  1 1 5 0  E.  Hallandale Beach Blvd. 
H a l l a n d a l e ,  TL 31009 H a l l a n d a i s ,  Ft 1 1 0 0 9  

Lutta S t a i n  
7 0 0  Golden 1m141 D r i v e  
UalLandalc, FL 33309 

M T f C L t  VfIf. PRIWCIPAL O F F I C E  AYD RESIDENT bGEHf  

The rddresm of the p r i n c i p a l  o f f  ice and the mailing addrcnh of 

the corporation s h a l l  ba t h e  r e g l m t s r e d  nfflcs and tha Itreat addroll 

1 

Dfflca of C i t y  A t t a r n e y  , 
300 South Dlxls B i g h w a y  
Ballandala, f l o r i b a  3 3 0 0 9  

Tho I n i t i a l  r s q l a t a r c d  &gent and h i s  a d d r e s s  for  tha corpcrat idn  1.r 

Richard Kane, Enquire  
3 0 8  South blwie Hiqhway 
nal landale, r l o r i d a  37009 

The Board o f  D i r b c t a r a  may f t 0 . r  tima to t i n l *  d v a  tho p r i n c i p a l  

otticr t o  a n y  O t h a r  addream i n  P l O r i d a .  









I 
BEFORE W ,  thm undmrmigned muthority, paraonally a p p a r d  

ROBERT J. F R I E O ~  and W T  BECK, a*  v i c e  president and ~ecretary, 
rsrp¶cti-ly of W L U N D A U  GErPROHfC POPS ORCHESTFh, INC., t o  me 
known and k n o m  to ice to bo the parson8 dsmerlbad I n  and rho 
a x e c u t d  the forcrgfllng inntruf lent  and who acknowledged h f o r a  ms 
that thay axecuted the a m .  

WITMESS my hand and officFal neal i n  tha County and S t a t e  
aforenaid  thia 25th day of J U P ~ ,  1991. 

/ 1 

C rL (&-- 
NOTARY 'PURLIC 



CITY NATIONAL BANK OF FLORIDA 
1995 E Hallandale Beach Slvd 
Hallandale FL 33009 

Last statement: November 30, 201 0 
This statement December 31, 2010 
Total days in statement period: 31 

1330085084847 1 
HALLANDALE SYMPHONIC POPS ORCHESTRA INC 
PO BOX 85084 
HALLANDALE FL 33008-5084 

Page 1 of 3 
7001688007 
(58) 

Direct inquiries to: 
954-454-5000 

City Nat~onal Bank Of Flor~da 
1995 E Hallandale Eeach Blvd 
Hallandale FL 33009 

CiQ Smart Checking Account 

Account number 
Enclosures 
Low balance 
Average balance 

DAILY ACTIVITY 
Date Descrrplion Add~tions Subtractions Balance 
1 1 -30 Beginning balance -- - - - A . . - - . . - 11 7,952.42 
12-01 ' Depos~t -- 2 m ! L - - -  .- 18,152.42 
1 2-01 C heck-1903 -349 36 17,803 06_,-- 
12-03 Check 12640 -300.00 17,503.06 
12-06 ' ~ r ~ o s l t  679 00 

-. - - - - - - A - - - - . - - 18,182.06 
12-06 ' De os~t -- p 61000 18,79206 
12-07 Check 72638 - - . - - - - - . - - - - - - - - A -400 00 18,392.06 
12-07 Check 12643 - -300.00 18,092 06 
12-07 Check 12642 -300.00 17,792.06 
12-07 Check --A- 12607 - -. -225.00 17,567.06- 
12-07 Check 1261 1 .. ...-. -225.00 17,342,06 
12-07 Check 12629 -200-00 . 17,142.06 
12-07 Check 12624 -200.00 16,942.06 



CITY NATIONAL BANK OF FLORIDA 

HALLANDALE SYMPHONIC POPS ORCHESTRA INC 
December 3 t ,  201 0 

Page 2 of 3 
7 0216FE007 

MERCdANS PUPCHASE TERhllNAL 465216 
METROPCS RECURRING 888 BMETR TX 

- -  S3564c0000\M93C13 S E 3  # 035323Q00114 

12-21 Check 12648 -200 00 7,247.57 
12-22 ' Deposit 1,00~00 - 8,247 97 - 
12-24 Check 12596 - -225.00 8,@22 57 
12-24 Check i2647- -20000 - 7.822 97 
72-31 Ending totals 3,924.00 -14,053.43 f 7,822.97 

CHECKS 
Number Date Amount m b e r  . . Date Amount - 
1 1903 12-01 349.36 - - 11906' 12-08 - 7.85 



CITY NATIONAL BANK OF FLORIDA 

HALIANDALE SYMPHONIC POPS ORCHESTRA INC 
December 31,201 0 

Number Date Amount 
12592 ' 12-08 135 00 
12594 12-09 200 00 
12595 12-09 200 00 
12596 12-24 225 00 
12597 12-07 200 DO 
12598 12-1 0 2 75?0 - .  
12599 12-08 200 00 
12600 12-07 200 00 
12601 12-07 150 00 
12603 ' 12-15 200 00 
1 2604 12-13 225 00 

Page 3 of 3 
7001 688007 

Number Date Amount 
12623 12-10 250.00 
12624 12-07 - 200.00 
12625 12-08 -- 200 00 
12626 12-1 3 175.00 
12627 12-1 0 235 DO 

- 
12635 - 

12636 I L:U t LUU uu 

Skip in check sequence 

Thank you lor banking with City National Bank Of Florida 



CITY NATIONAL BANK OF FLORIDA 
1995 E Hallandale Beach Blvd 
Hallandale FL 33009 

Last statement: December 31, 2010 
This statement: January 31, 201 1 
Total days in statement period 31 

Page 1 cf 3 
7001688007 
( 5 5 )  

Dlrect inqu~ries to: 
(3300850848471 954-454-5000 

HALLANDALE SYMPHONIC POPS ORCHESTRA INC 
PO BOX 85084 City National Bank Of Flor~da 
HALLANDALE FL 33008-5084 1995 E Hallandale Beach Blvd 

Hallandale FL 33009 

City Smart Checking Account 

Account number 
Enclosures 
Low balance 
Average balance 

DAILY ACTIVITY 



CITY NATIONAL BANK OF FLORIDA 

HALLANDALE SYIVIPHONIC POPS ORCHESTRA !NC 
January 31,2011 

Page 2 of 3 
700A 688007 

Date Description - Additions - Subtractions Balance 
01-05 Check 12659 -200.00 1,757- 
01-05 Check 12702 -200.00 13557.97 
01-05 Check 12683 --- -200.00 1,357.97 
01-05 Check 12662 -200 00 1,157.97 -- 
01-05 Check 12684 -200.00 957 97 
07-05 Check 12656 .- -200.00 757.97 
01-05 Check 12667 .- -200 00 557.97 
01-06 ' POS Refund 1 1.04 569.01 

MERCHANT REFUND TERMINAL 407280 
SCHOOL OUTFITTERS 866702847 OH 
4856440XK)(109303-SE Q # 1 MH7 1 207506 

01-06 ' Oepos~t 1 ,703.00 2,272.01 
01 -06 ' Deposit 1,187.00 3-459 01 
01-06 Check 12698 -1,000 00 2,459 01 - 
01-06 Check 12602 . -225 .OO 2,234 01 
01-06 Check 12681 -200 00 2,034 01 
01-06 Check 12661 -200 00 1,834.01 
01-06 Check 12660 -. -1 75.00 1,659 01 
01-07 Check 12692 -200 00 --- 1,459.01 
01-07 Check 12671 -- -200 00 1,259.01 
01-07 Check 12654 -1 75.00 1,084.01 - 
01-07 Check 12653 -- -175 00 909% 
01-10 Check 12682 -250.00 6 5 9 K  
01-11 Check 12668 -225.00 434.01 
01-1 1 Check 12695 -200 00 2 3 4 . 0 1  
01-12 Check 12696 -200 .OO 34 01 
01-33 Check 12670 -- -200 00 -165.99 
01 -14 ' Transfer Credit 1,806 00 1,640.01- 

TRANSFER FROM I?E?OSIT ACCOUNT 
070:9595a1 - ----- 

01-1 4 ' Deposit 180.00 1,820 01 
01-14 Check 12963 -1 3.77 1,806 24 
01-14 Check 12665 -200 00 1,606 24 
01-18 Check 12669 -225 00 1,381 24 
01-18 Check 12675 -200 0@ 1.181 24 
01 -19 ' POS Purchase -85 .OO 1.096 24 

MERCHANT PURCHASE TERMttdAL 469216 
METROPCS RECURRING 888 BMETR TX 
4856340000009 303 S EQ # 10 1 3Ztj000865 

01-19 Check 11965 -154 17 942.07 
01-19 Check 11 966 -125 00 817.07 
01 -26 ' Transfer Credit 16,000.00 16.817.07 

TRANSFER FROM 3EPOSIT ACCOUNT 
0707959581 

01-26 Check 11907 -276 .OO 16.541.07 
01-27 Check11908 . _ .  ,- -300 00 16.241.07 
01 -31 ' Depos~t 1,728.00 17.969.07 



CITY NATIONAL BANK OF FLORIDA 

HALLANDALE SYMPHONIC POPS ORCHESTRA INC 
January 31,201 1 

Page 3 of 3 
7001688007 

Date Description Additions Subtractlqns Balance 
01-31 ' Deposit 1,440.00 - t 9,409 07 
01-31 Ending totals 24,055.04 -1 2,468.94 $1 9,409.07 

CHECKS 
Number Date -. Amount 
1 1907 01-26 276 00 
I 1908 01-27 300 00- 
11963' 01-74 13.77 
11965' 01 -1 9 154.17 

Number Date - Amount 
12677 ' 0 t -04 2 3 5 r  
12678 01-04 200 0 T  
12679 OW 210.00 - 
12680 01 -04 200.00 
12681 - 01 -06 200.00 
12682 01 -1 0 250.00 

Skip in check sequence 

Thank you for banking with City National Bank Of Florida 



CITY NATIONAL BANK OF FLORIDA 
1995 E Hallandale Beach Blvd 
Hallandale FL 33009 

Last statement January 31, 201 t 
f his statement: February 28. 203 1 
Total days in statement period: 28 

Page 1 of  3 
7001 688007 
(58) 

Direct inquiries to 
[330085084847 1 954-454-5000 

HALLANDALE SYMPHONIC POPS ORCliESTRA I N C  
PO BOX 85084 City National Bank Of Florida 
HALLANDALE FL 33008-5084 1995 E Hallandale Beach Blvd 

Yallandale Ft 33009 

City Smart Checking Account 

Account number 
Enclosilres 
Low balance 
Average balance 

DAILY ACTIVITY 
Date Description .p Additions S u b t r a c t i o n s  Balance 
01 -31 Sglnning balavce $1 9,409 07 
02-02 Check 12652 - - 1 , ~ 0 0 3 0  18,409.07 
02-l- Check 12713 -- -250 -00 18,159,07 
02-01 Check12716 -225.00 1 7,934.07 
02-01 Check 12731 -225 00 ---- 17,70907 
02-01 Check 12742 -. -200 00 1 7 , 5 0 9 . 0 1  - 

02-01 Check 12760 - -200 00 17,309.07 
02-01 Check 12747 -. -200.00 1 7,109.07- 
02-01 Check 12755 -- -200.00- 16,90907 
02-01 Check 12750 -1 50.00 1 6 , 7 5 9 r  
02-01 Check 12765 .- -93.87 - 16,665.20- 
02-02 Check 12763 -300 00 16,365.20 
02-02 check 12738-. , -260 00 16,105.20 
02-02 Check 12758 -- -235 00 15,870.20 
02-02 Check 12746 -- -225 .OO 15,645.20 
02-02 Check 12714 -200.00 1 5 , 4 4 5 2 0  
P2-02 Check 12737 -200.00 15,245 20- 
02-02 Check 1 2 ~ 3 2 ~ -  -200.00 15.045.20 
02-02 Check 12729 -200.00 14,845.20 
02-02 Check 12720 -200 .OO - 14,645 20 
02-02 Check 1271 2 -- -200.00 14,445 20 
02-02 Check 1277- - -200 00 14.245.2r 
02-02 Check 12728 -200.00 74,045.20 
02-02 Check 12754 - -200.00 13,345.20 
02-02 Check 12749 -175 00 13.670 20 
02-02 Check 12736 -- -100.00 13 , 570 20 
02-02 Check 12764 -44 00 13.526 20 



CITY NATIONAL BANK OF FLORIDA 

HALUNDALE SYMPHONIC POPS ORCHESTRA INC 
February 28,201 1 

Page 2 of 3 
7001 688007 

MERCHANT PURCHASE TERMINAL 469216 
METROPCS RECURRING 888 OMETR Ti; 
4sss4aoooooog3~s~a u 1 0 5 0 ~ 4 1 ~ ~ 6 2 6  

02-22 Check 12706 -276 00- 4 . 8 3 8 3 2  
02-22 Check 12734 -200.00 4,658 3 2  
02-23 Check 12744 - -200 00 4,458.32 
02-24 Check 12748 - 2 0 m  4,258.32- 
02-28 Ending totals 32.00 -15,182.75 $4,258.32 

CHECKS 
Number Date Amount Number Date Amount 
I t  969 02-15 -- 1.650.00- 12712 02-02 2~0.00- 
11970 - 02-14 218.88 1271 3 02-01 250.00 
12652 ' - 02-01  1 .OOO.OO 12714 02-02 200.00 
12676 ' 02-08 20000 - 1271 5 02-03 275?o-. 
12706 ' - 02-22 276 00 - 12716 02-01 225 00 
1271 1 ' 02-02 200 00 - 1271 7 - 02-1 0 2 0 0 r  -- 



CITY NATIONAL BANK OF FLORIDA 

HALLANDALE SYKPHONIC POPS ORCHESTRA INC 
February 28. 20t 1 

Number Date - Amount 
127 78 02-07 200 00 
1271 9 02 -07 200 00 
12720 02-02 200 00 - 

12722 ' 02-t 8 200 00 
12723 02-1 0 200 00 
12724 02-08 225 00 

Page 3 of 3 
7001688007 

12765 93.87 02-01 
Skip in check sequence 

Thank you for banking with City National Bank Of Florida 



CITY NATIONAL BANK OF FLORIDA 
1995 E Hallandale Beach Blvd 
Hallandale FL 33009 

Last statement: Februaq  28, 201 1 
This statement: March 31, 201 1 
Total days in statement period: 31 

1330085084847 1 
HALLANDALE SYMPHONIC POPS ORCHESTRA INC 
W BOX 85084 
HALLANDALE FL 33008-5084 

Page I of 3 
7001 688007 
(56) 

Direct inquiries to: 
954-454-5000 

City National Bank Of Flor~da 
1995 E Hallandale Beach BIvd 
Hallandale FL 33009 

City Smart Checking Account 

Account number 
Enclosures 
Low balance 
Average balance 

DAILY ACTIVITY 
Date Description Add~tions Subtractions Balance 
02-28 Beginning balance -- $4.258 32 
03-02 Check 12707 - -300.00 3,958.32 
03-03 Check 12721 -- -225.00 3,733.32 
03-03 Check 12663 -225.00 - 3.508.32 
03-03 Check 1 1 964 -8 47 3.499.85 
03-07 ' Deposit -- 1,242.00 4,741.8r 
03-07 ' Depos~t - 898.00 -- 5.639.85 
03-07 ' Depos~t 200.00 -. 5,839.85 
03-07 ' POS Purchase -51 85 5,788.00 



CITY NATIONAL BANK OF FLORIDA 

HALLANDALE SYMPHON!C POPS ORCHESTRA INC 
March31, 2011 

Page 2 of 3 
7001688007 

Date Description Additions Subtractions Balance 
03-08 Check 12819 P- -1 00.00 2,368.00 
03-09 ' Transfer Credit 12,000.00 14,368.00 

TRANSFER FROM DEPOSIT ACCOUNT 

4856440000009303 SEQ# 10 7028 1 011390 
03-14 Check 12825 -276.00 8,877.32 
03-14 Check 12806 -235.00 8,642.32 - 
03-15 ' Deposit -. 25 00 8,667.32 
03-1 5 Check 12788 -- -225 .OO 8,442.32 
03-18 Check 12809 -200.00 8.242.32 
03-16 Check 12772 -200.00 8,042.32 
03-16 Check 12773 -- -1 75.00 7,867.32 
03-1 7 Check 12776 -275 00 7,592.32 
03-1 7 ' Preauthorized Wd -114 24 7.478.08 

OLX For Bus~ness BUS PROD 

11 031 7 020201 128331 28 .- - 
03-18 C h e c k x 9 5  -- - -200 00 7,278,08 
03-21 ' POS Purchase -85 00 7,193.08 

MERCHANT PURCHASE TERLIIFJAL 465216 
METROPCS RECURRING 888 BMET R TX 

4856440000009303 SEQJ_97_827KO026 , 

03-21 Check 12807 -225 00 6,968.08 



CITY NATIONAL BANK OF FLORIDA 

CHECK 

HALLANDALE SYMPHONIC POPS ORCHESTRA INC 
March 31,201 1 

Page 3 of 3 
7001688007 

Date Description Additions Subtractions Balance 
03-21 Check 12827 -193 90 6,774.1 8 
03-25 check 12708 -250 00 - 6,524.18 
03-28 Check 12822 -300 00 6,224.1 8 
03-28 Check 12823 - -- -300 00 5.924.1 8 
03-29 ' Deposit 200 00 6,124.1 8 
03-31 Check 12824 -300.00 5,824.1 8 
03-31 Ending totals 14,615.00 -1 3,049.14 $5,824.1 8 

.S 
Number Date Amounf 

' Skip in check sequence 

Thank you for banking with City National Bank Of Ftarida 



p ?  r r  1I;JSTOMTR ? 3 O F I L E  - BAL&.NZE SJ?!!-GF Y N Z X T  = P.,J c L 

I 1 7 :  5 5 ~ 5 7  
SANK 696 5UST # O C O Q C l 5 2 i C 5  

rC5T r lANE HALL2NZ>aL5 SY?vIP3CblIC ?Z?S  O 2 C H Z r f R . 7  IMC ~ ~ S T O ~ [ Z ? ,  CG53S 
600 PXRKViEN D2 4 1G09 
HALLANDALE BEACH FL 3 33,:9-2913 

STATUS OPEN 
DATE G E E N S 5  C12-0?-~<113~ 
DATE CLOSED 
BR.WiL" H HALLP.f? DAL E 5AKF 
C5'iST CENTZF( @GO0700 

BNF A P ? L  4CF2VNT NUMBER 
696 CBFI 44561400000093G3 - 

-- 696 DP 0 0 7 0 7 9 5 3 5 e 1  

- 6 9 6  CF 0 7 0 0 1 6 8 5 0 ~ 2 7  

- 6 9 4  Hi4 0 9 0 3 1 5 0 G 0 0 2 6 1 8 9 ~ 3  

m 7 'I l:?L :D 
P ' i lN  FH'SNE 
S E Z  Pt[dPJE 
PRIM O F F I C E 2  RITA t4CbbH3TRA 
SET O F F I C Z R  

S OPEPI ? RELATIOh ZOTYP 
0 02-07 P SQLE OL$MS D 
3 0 7 - 0 6  P U O P F S R A T I  S 140 
O C 6 - G 1  ? Z i l R F O R A T 1  D 115 
0 ?3-'?3 P E9 RELATE 

-- -- - ---- 

23:~: 4/18/2011 Time: 4 : 5 6 : 0 1  FM 



Zoastal Insurance Group, Inc. I Mount Vernon Fire Ins. Co. I 

1 OP IC: M?d 
ACORD COMMERCIAL INSURANCE APPLICATION :UHADDIYYVYI 

I50 Westward Drive 
Viami Springs, FL 331 66 . f660  
Zoastal Insurance Group, Inc. 

w APPLICANT INFORMATION SECTION 

UNDERWRITER: -- UFICEA'FIRITER SFFICE / POLICY UIUBER 

I GENERAL LIAB-EVENTS ~~2369997 

I t/l712010 

INDICATE SEtTlOHS &Tf A t H E C  I I ELEC~RONIC DATA PROC 

- 
- 

TRUCKERSI'GIOT~~ CARRIER 

I ACCOUhrTS RECEIVA~L~:  
VALUABlE PAPERS E2UIPMENT FLOATEH UMBRELLA 

CLNTAiT 
VJME Coastal Insurance Group, Inc. 801CE4 1 WCMINERY I GAWGE AND DEALERS VEHICLE SCWECLLE 
PHONE 
13C. No.Extl: 305*8a7*5999 BUSINESS AY fO GLASS AN9 SIGN 

I WORKERS COMPLN~TICN 

Fdl COMMERCIAL 
- 

[At. WaI: GENERAL CNBIClr( INST~CLATICN~BUILDERS RISK - YACHT 
E U I C  
4OOR ESS, CRIILIE~MISCELLANEOUS CRIME CPEN CARGO 

CCOE:-I sue CODE: 1 DEALERS iq PRaFtRm 

ACiILCr I CARRIER NAIC CCOE 

STATUS OF TRANSACTION PACKAGE POLICY INFORMATION 

+ 
QUOTE [ TSSuE PCLlCY MNEf'N ENTER ThlS INFORMATlCH vVHEN COMMCM OATES ANC TERMS APPLYTO SE'IE~~ALCI~~ES. OR FOR ~IOHCLINE POi!CIES 

, BCUND ( G ~ r a  Oara A!lach Copy1 - PROPOSED EFF DATE PROPOSED EXP DATE BILLING P U N  PAYMENT PLAN AUDIT 

: CHANGE OaTE PR1611, DIRECT BILL ANNUAL - 
1 CANCEL I AGENCY BllL P A C U G E  POLICY PVEMIUM- S 

dallandals Syrr ~ h o n i c  I Mr.Atmin Lovenvirth I 

- 

APPLICANT INF'2RMATION 

'OPS Orches' 4 

; l o c i t y  Natic al Bank olFL 

NAME (Flnt Mrmad Ins. .r& I Ovlur wrmod tn~ursds) 

1995 E. Hallandale Beach Blvd 
Hallandale Beach. FL 33009 

MAILING ADnRESS INCL LIP*4 IDI F ln l  Narnvd Inrurla) 
I 

A 

FElN O M  SOC SE' I zgN.fo 954 454 11 67 
WEBSITE 

, IOORE5SIESI '  

CR BUREAU NAME: 
HOT FOR 

JOINT VENTLRE - 

I ~ S P E C ~ I O H  COHTACT: Mr.Arrnin Lovenvirth I ACCOUNTING RECORDS CONTACT: Armin Lovenvi rth 
~ ~ N E o  E, ,. 954-454.1 167 E,YAIL ~ r r n ~ n . ~ ~ ~ s n v ~ n n ~ c ~ t y n a ~ l ~ n ~ ~  co I PHONE , 954454.1 167 E.UAIC , a r m ~ n . ~ o v e n v r r f h ~ c ~ l ~ a n a ~  corn ! ADDRESS,  mi ! lac. No. EX 1- ! AnoRess 
PREMISES INFORMATION 1 1 ACORD 823 attached lor additional premises 

STREET. CITY, COUPIW, STATE.  ZIP+^ j clrr UHITS YR i I x 
LOC # I BLO 1 lNTEUsT BUILT 1 TMpLQyE.5 LNYuALL~vENufs  OCCUPlED 

i 901 S. Federal Hwy 2nd Floor OWNER 
001 ' 001 Hallandale FL 33009 

I 
I Broward I ! Lessee 
I INSICE OWHE R 

i 
OWNCR 

. - 
- 

NATURE OF BUSINESSIDESCRIPTION OF OPERATIONS BY PREMISE[SI -- - --- 
- .  - 

001 001 Symphonic Orchestra pecormin at M1 V1 The Club Gulf Stream Park EVENTS. 
5 concerls a year for rnax~rnurn c! 300 attendants. 

I 

4COR3 125 (200711 0) Page 1 of 3 @ 1995-2007 ACORO CORPORATION. All righk reserved. 



AGENCY CUSTOMER IE: HALLA-I OP ID: MM 
E?IERAL INFORMATION 

:P'>IY ALL 'YES* RESPONSES Y;N -- - 
rn S Th l :  AFPCICANTA SUBSIC~ARY GF ANCTilE3 ENTITY 7 

- 
. : ' N  

I 
ZCES TYE APPLICAI'1: HALE ANY SUBSIOIARIES7 

I 

.- 
A,LY f X1OSURE TO FLAI*tMABLES EXPC3SIVES. CHEMICALS? 

ANY CATASTROPHE EXPCSURE' 1x1 
- - 

AhY  HER IHSURANCE WlTH THIS C3MPANY OR BEING SUBMlnED' 

- - 
A h Y  >CL,CY OR CCVERAGE OECLlHEO CANCELLED OR NOH-RENE<~~ED 3LRlNG THE PR.OR THilEE 131 YEARS' {Mcl apr.1ca0lO .n MOI 

ah'< PAST LOSSES OR CWlMS REWT!NG TO SEXUPL ABUSE CR MCLES:A:tClN ALLEGATICNS. DlSCRlMlkATlCN 36 NEGLGENT HIRlhC' I:T I 

DbR'NG THE LAST FIVE rEMS !TEN INRI), HAS ANY A P P L I C M ~  BEEN lt4OlCTEO FOR OR CCNV:CTEO OF ANY 2EGREE OF THE CRmmME OF FRAUD. BRIBERY. ARSGN OR ANY 
OThER ARSON-RELATE0 CRIME IH CONNECTION WlTn THIS On N Y  OTHER PROPERR? 
(Ir R: rhsr qusrllon murr t+ anSwelUd hy any appl~canr !ar prloen) .naurante Fa~lwr to d~sclcse :na e~tslmce 31 an arrcn crmr~cl~nn I a m~sdemoarer punlshatls by a ssnlrrrs 01 up ID oca 
year jf r n ~ r ~ w u = e o ~ ]  

1 d:,Y 'JNCORRECTED FlAE CODE VIOLATIONS' 

-- 
3 AMY ~AHKRUPTCIES. TAX OR CAEC~TCIENS AGAINST ThF. APPLICANT It4 iF tE PAST F tE 15iVEARS7 

I 1  HAS BL'SIHESS BEEN PLACED IN ATRcST' 
IF YES' NAME OF TRUST. 

I? ANY FOREIGN OPERATIONS, FOREIGH PRSOUCTS DISTRIBUTE0 INuSA CR US PRODUCTS SCLDrDlSTAIBUTEO :M FOREIGN COLNlRlES' 
( I I  YES". allach ACORD 075 'wL,ab~!~ly Eipos~rs andlor ACDRD 816 far Propbflf E tpos~re1 - 

IEMARKS~PROCESSING IH~TRUCTIONS [Anach adaitlonal rhortr I [  mor r  rpac. 11 reqblrru) 

I 

C CPY OF WE NOTICE CF IF.rFDRMATlUrJ PRACTICES (PRIVACY) HAS BEEN SlVEN TO THE APPLICANT INol Ip~lltdOl4 fl all Jlales, consult ywr aplrlar broker for your ItatQ'J raquutmtrl! ] 

qCtlCE CF IHS IJMNCF INFORMATIQH PRACTICES - PERSONAL INFORMATION ABOUT YOU, INCCUDiNG tNFORM4TION FROM A CAEOlT REPORT. MAY BE COcLE 
'ROM PERSONS OTHER THAN YOU IM CONNECTION WITH THIS APPLICATION FCR INSURANCE AND SUBSEQUENT POLICY RENEWALS. SUCH INFOR!MTlQN AS 
HELL AS OTHER PERSOFlAC AND PRtVlLEGED INFORMTIOM COLLECTED BY US OR OUR AGENTS M A Y  IN C E R f ~ l t i  CIRCUMSTANCES BE DISCLOSED TO THIRD 
~ A R T I E S  WITHOUT YOUR AUTHOR1ZATIOh YOU HAVE THE RIGHT TO REVIEW YOUR PERSONAL INFORMTIOIV 1H OUR FILES AN0 CAN REQUEST CORRECTION OF 
4NY INACCUR4ClES A MORE DETAILED DESCRIPTION OF YOUR RlGYTS AND OUR PRACTICES REGARDING SUCH INFORMATION IS AVAIIABLE UPON REQUEST. 
:ONTACT YOUR AGENT OR BROKER FOR INSTHVCTlONS ON HOW TO SUBMIT A REQUEST TO US 

i H Y  PERSON WHO KNOWINGLY AND *ITH INTENT TO DEFWUD ANY 1NSURANCE COMPANY OR ANOTHER PERSON FILES AH APPLICATION FOR INSURANCE OR 
STATEMENT OF ClAlM COlYTAlhllNG ANV MATERIALLY FALSE I N F O R ~ ~ T l O N .  OR CONCEALS FOR THE PURPOSE OF MISLEADING IHFORMATIQN CONCERNING AHv 
l4CT ILIATERIAL THERETO. COMMITS A FWUOUCENT INSURANCE ACT,  WHICH IS A CRlME AND SUBJECTS THE PERSON TO CR~M~NAL AND [MY SUBSTANTIAL] CIVIL 
'EMALtIES (Not applicable in CO. FL, HI. MA. NE, OH, OK, OR, or 'JT, in OC, CA, ME, TN, VAand WA. ln3uranCe Eenefits may also be denled) 

N FCORlGA ANY PERSON WHO KNOWINGLY AND WTH !PITENT TO INJURE. DEFSnUQ, OR DECEIVE ANY INSURER FILES A STATEMENT OF CUIM OR AN . - -- - - 

4PPLICATlON CONTAlNlNGANY FALSE-INC&PLET~, OR MISLEAOING lNFORhlATlOhl IS  GCllLrY OF A FELONY OF THE THIRD DEGREE 

THE UNDERSIGt4ED IS AH AUTHORIZED REPRESENTATIVE OF THE APPLICANT AND REPAESENTS THAT RUSONABCE ENQUIRY HAS BEEN 
IHE ANSWERS TO QUESTIONS ON THISAPPLICATKIN. HEiSHE REPRESENTS THAT THE ANSWERS ARE TRUE. CORRECT AND COMPLETE TOTHE BESTOF 
&HER KNOWLEOGE I 
,.6\ ,, ! Coastal Insurance Group, Inc. I I 



AGENCY CUSTOMER ID: HALLA-1 OP ID: M M  )R!OR CARRIER INFORMATiOH 
CATEGORY < E  08109 07i08  06107 05/06 out o 

' 
C?RRIER :Cotony - ,Colony 

' ~ ~ 3 3 9 8 5 8 8 -  
P C l l C Y  rvPE 

OSl Z 3/08 0511 3:06 0511Y07'US101/05 

300,000 

EXCLUDED EXCLUDED' 
- - 

300,000 300.0001 
50,000; 50,000/ 

1,000: 1,000~ 

- 

I 

- 

I 
[ CARRIER I ! I 

rOTAL PREMIUM I I 
CARRIER - - J 
PGL ICY rYPE 

M001FlCATlGhi FACTOR 

POllCY TYPE 

EFF-EXP DATE 

L I M I ~  

MODlFlCATlON FACTOR - -I- I 

DATE OF ncCY I n ~ u , - ~  I LIME I nPEIOESCRI*mY Of OCCURRENCE 01 C U l Y  
DATE AMOUNT AMOUHT 1 O F C U l M  1 PAID 1 RESERVED 

LOSS HISTORY 

ATTACHMENTS I 

SEE A n A C H E O  
L O S S  S U M h R Y  

f N X R  ALL Ctr lMS OR LOSSES ~REGARDLES~S Jf FAULTANO WhiTHER CA NOT I ~ S U R E C )  OR OCCURRENCES THAT MAY GIVE AISE Tg CLAMS I ) CHKHERE 
: ~ q  rvF PRIOR s S I J Y E A ~ S I N K S L Y . ~  IF NOHE 

\ I I i I el AIM 

X 



A OP ID: M M  
4c0RD- i COMMERCIAL GEN ERA1 LIABILITY SECTION - 

t PnaNE 305-887-5999 IA'C Ha, E L I ] :  APPL:CAH: Hallandale Symphonic 1 F r  (Fir31 
Hbmlff 

I 
QIVC. N O )  

Insured) :castdl Insurance Group, Inc. 
50 Westward Drive 
liarni Springs, FL 33166-1660 
:castal Insurance Group, Inc. 

PAYME9: P U N  AUDIT 

121061t0 
, . - -  

ixcludes Liquor IiablExcludes Profesional LiablNo 
:ireworks. 

- 

O K  --Q CODE:  

.WCY , , HALLA-?- &-m 
:OVERAGES LIMITS 
X CCMMERCUL GENERAL LUBKITV 

-- -. S 2,000,000 PREMIES 

3 I ~ I M S  W O E  OCCURRCBCE Included PREMISESOPE~~IOHS 

d 
OVdHER'S L COHTRACTOR'S PROTECTIVE # ~ , ~ o o , ~ o o  $ -- 

I 1,000,000 PRoDucTs 

IESUCTIBLES DAMAGE TOAEhTED PREMISES (mch occuvmrrc~) S 1 00,000 5 
- X : PRCPERTY DAMAGE s ~ ~ G 6 ~ L r I D n l  

I 

SCHEDULE OF HAZARDS 

CLASSIFICATIOPI 

301 

I 

COMPANY 
USE ONLY 

2 r 1,000 

INJURY $ EMPLOTEEBEHEFfl3 S 

-- I O C C U n R I r f  -- 
ITHER CCVERAGES, RESTRlCTlOhS ANDIOR EHOOASEMENIS ifor hlndlnon+wnad auto covrragbr math thr Ippllciblm slat*  B u s i n ~ s s  Auto Yacllon, ACOAO 111) 

PAWC Ah0 PREMIUM 8hStS (P) PAYROLL. PER S:.OCGPAf {C] TOTPL COST -PER I1,XC'COST (U) UNIT. PER URtT 
iS i  GROSS SALES . PER ll,D001511i€S {A; W E A  -PER t OGC'SO FT (M! ACMISSIONS -PER 1 aXlADM (T)  OTHER 

I 

CLAIMS MADE [Explain all "Yes" responses) 
EXPUIN ALL "YES' ~ESPONSES 

-- 
Y I N  

-- 
I PROPOSED RETROACTIVE DATE. 

OTHER 

$ 
laTAL 

3 

2 E N T R Y  OAT€ INTO VNlNTERRUPTED CLAIMS MADE COVERAGE - 
3 nAS ANY PRODUCT, WORK. ACCIDENT, OR LOCATION BEEN EXCLUDED. UNINSURED OR SELF-INSUREO FROLI ANY PRELICIUS COVERAGE? 

---- -- -- -I 
4 ViAS fAlC CONRAGE PURCHASED UNDER ANY PREVIOUS PELICY7 

' 1  

EMPLOYEE BENERTS LIABILITY 
: DEDUCTIBLE PER CLAIM f 

-- 3 NUMBER 3 F  EMPLOYEES COVERED BY EMPLOYEE BENEFITS PLANS 

2 NUMBER OF EMPLOYEES t 4 RE TROACTlVE DATE 
lvc /-nnrmc\ Page 1 of 4 BACORD CORPORATION 1993.2007. All rights reserved. 



.rt30lTIONAL INTERESTICERTIFICATE KECIFIENT ACCRD 45 atfachPd for additional names HALLA-I UP ID: Mbl 
4:CR EST I NAME ANDADCRESS I REFERENCE 1 I X CERTIFICATE ~ E P L I F E D  INTEREST IN ITEM NLYBER 

Gulfstream Park Racing 
+ LCCaTION: 1 

I LGSS P A Y E E  Association Inc. & MI.VI - I VEH:CLE: 

'AOaTGAGEE 
1907 S. Federal Hwy 

-  allan and ale Beach, F L 33009 SCHEOUCEO ITEM HUUBER' 

I LIENHCC3ER I I OTHER 
-4 

I 
, E M P L ~ Y E E  A9 LESSOR 

-l 
i 

lTEM nqcRmloN: addlt insd - premises 'managers or lessors 
;EN ERA1 INFORMATION 

I 

X ? U l N  ALL'YES" RESPONSES (For 13 past or prnrrnt o p r r a ~ o n s ~  i Y I H  

AMY MEDICAL FACHITIES PR3VIOED OR MEOICAL PROF ESSlONALS EILIPLCVEO OR CONTWCTED~ ,- 

l i  td I 

- -- - 
A ~ Y  EXPOSURE TC RADIOACTlVEtNUCLEAR NUERMLS'  

COIH#kVE PAST. PRESENT OR DISCDhTiNUEDOPElWTlONS IN'JO,O:VE(OI STORlkG, TREATING, DISCHARGING, APPLYING, 9ISPOSING, Oe 
T&ASPORTlNG OF HAZnRCOclS hLAlERIAL~ (e-g lanblills. wastes, l ~ e l  !anks elc) 

- - 
I P N Y  OPERATIONS SOLD. ACDUIREU. OR DISCONTINUE0 IN LAST FIVE ( 5 )  Y W R S 7  

j. hTACHIHERY OR EQUIPMENT LOANED CR RENT= TO OTHERS' 

j AN'{ LVATERCFWFT. DOCKS. FLOATS 3LUNED. HIRED OR LEASED? TI 
--- 
7 ANY PARKING FACILITIES OtdCFDIREhTED~ 
3elongs to Golfstream Park racing 

3 IS A FEE CHbSGED FOR ?A2;lK:MG7 

f any - by Golfstream Park-racing 

--- 
t C !S f H t R E  A SWIhlMING POOL OM TfIE PilCMISES' 

-. . - 

1 I SPORTlhG OR SOCRC EVENTS SPOUSOREDl 

12 ANY STPUCTVFMC ALTERATIONS CONTEMPLATED7 "I 
13 AtJY OEMOLIT~ON EXPOSURE CGNTEMPLATED? 

1 4  HAS APPLICANT BEEN AC'IVE Iti OR IS CURRENTLY AZTIVE IN JOINT VENTURES? 
-----$I 

- 
1 5  0 0  YOU LfASE EMPLOYEES TO OR FROM OfHFR EMPLOYERS' 



EYEPAL lNFDRMATlON (contjnued) -- HALLA-I - OP lo: M M  
I 

(F~AIM ALL "YES" RESPONSES {For 111 past or prnrsnl oF+nfions] ! Y l H  

' 42E DAY CaRE FACILITIES CPEWTEO OR CCWTROLLEO~ 

+ 
2 HI?*,TANY CRIMES OCCURRED OR BEEN AT'EMPTED CN Y S t R  PREMLSES '#:TrtlN 'HE LAST T HSEE : 3 )  YE.4RS' 

LEMARKS 
owed dates are December 6, January 3, January 31, March 7 & April 11 
ddtess fo the venue is MI Vt The Club at Gullstream Park 2nd Floor at 501 
o ~ t h  Federal Highway, Hallandale Beach, FL 33649 

3 O L E :  'IriEBUSJ9ESSES' PROIUlCjTIONAL LITERATURE b4AKE ANY R~PRESENTATICNS ABCUT ['HE SAFETY CR S E C U ~ I - Y  OF THE PREMISES? 

ANY PERSON WHO KNOWINGL~ AND wlTn INTLNT 10 DEFRAUD AMY INSUPANCE COMPANY OR ANOTHER PERSON FILES AN APPLICATION FOR INSURANCE SR 
SIATEMEN'I OF CUlM CONTAlNllYG ANY WTERALLY FALSE INFClRMATtOM. OR C0NCEA.S FDA THE PURPOSE OF MISLEAL)ING IhFClRMATlON COhCERNIMG AHY 
FACT M r E R l A L  THERETO. COMMITS A FMUDUIEMT tNSUR*hlCE ACT. WUICh IS A CRIME AND S U ~ J E C ~ S  THE PERSON TO CRIMINAL AND [NY: SU8STAHTUCI CIVIL 
PENALTIES (Not applicable In CQ. FC, HI, h44, ME, QH. OK. OR or VT In OC, LA, ME, TN, VA and VJA lnJUfdnCe benehra may ahcl be denred) 

FLOR'DA. AMY PERSOH WHO KhOWlNGLY AND WITH INTENT TO INJURE. DEFUUD. OR DECEbE ANY INSURER FILES A STATEMENT OF CLAIM OH AN 
APPLCAT~OM CO~~TAINING ANY FALSE. INCDMPLETE, GR MISLWOING INFORIU\TlON IS Gull  lY OF A FELONY OF THE TH,RO DEGREE. 

. - .  

w 



CITI' OF HL4LL.AI"(:DhLE BEACH 
FY 2012 

CO$IhI LBITY BLASED ORG:\hIZ.4TIOSS 
GR4MT FUSDIKG 

C - 
GRANT APPLICATION 

-. COVER PAGE 

Organization Name The Communitv Civic Association, Incorporated 

I Mailing Address P.O. Box 489 
I 
i CitylStatelZip Code Hallandale Beach, Florida 33008-0489 
i 

Phone 1953) 394-3678 Fax E-mail ccaofhallandalebeach@~~ahoo.com 
(786) 385-8385 

1 Name of Contact Person Delvis Roqers Title President 
i James Tucker Vice-president 

Or aniration Information p-organiiafianrporataraled? Yes W N a  7 FElNP 65-0487085 1 I Does the organization have 501ci3) Tax Exemption Status? Yes E 6 l o  

1 If no, have you applied? Yes 0 No C If yes, provide a copy with your application. I 
I 1 If no, provide the name of the Fiscal Sponsor 

I Does the organization have a Board of Directors? Yes m o  i 
1 Total # of Board Members 4 # of Staff Q # of Volunteers 12 1 

I Does your organization carry Liability Insurance? Yes O No B Amount 1 
Proaosal Information 

1 ProgramiProject Name 2012 Dr. Martin Luther Kinq, Jr. Weekend Event 
! 

Priority Area Addressed Age group ALL # to be served 10,000 

1 Annual Budget $28,000 Amount of Request $30,000 Total Project Cost $27.000 
\ ! 

Source of Current Funding The Citv of Hallandale Beach 

Has your organization received funding from the City before? Yes d ~ o  

If yes, Amount Funded $20,000 Year 201 1 # of Residents Served 10,000 

! 
Have you attended the city's Capacity Building Workshops conducted by Mr. Non Profit? 1 

Y e s o  N O O  \ 
Give a brief summary of the Previous Project Funded. The event is hosted to qenerate I 
funds for the CCA Scholarship Fund. ! 

Author~zed Signature of Organization Representative 1 
i 



CITY OF HALLANDALE BEACH 
F3' 2012 

CO%I>IUXITY BASED ORGANIZ.4TIONS 
CR,\NT FUNDING 

GRANT APPLICATION 

11 1. ORGANIZATION B.4CKGROUND INFOR\1.4TIOS (no more than 1 r>ace) 11 

Give an o v c w i e ~ v  of the Agency Mission, history and current programslservices. 

1-he Community Civic Association has a rich histor) dating b ~ c k  t i )  the early 1960's. The Nonhiiest 
C o ~ n m u n ~  ty Civic Association as i t  M ~ S  formerly caI1ed was fonned to improve and address ~ h t .  
cnnccrns of the Northwest Section of Hallandrlle Beach. 

Heading the Northwest Community Civic Association were notable people such 3s the late Dorothy 
Barnes, John Saunders, and Oreste Blake Johnson. Through the years the Northwcst Community 
Civic Association has gone through ~ d ~ s r s i t i e s  and hardships but through i t  ail the organization still 
thrives. After somet~rne the name changed to The Community Cit~ic Associ~rion where i t  allowed 
other residents from Hallandale Beach to coins and join the organization. 

The Commun~ty CIVIC Association shall operate for chantable, educational, literacy, the prevention 
of cruelty to ch~ldren and scientific purposes, as defined ~thln section 50 1 (c) (3) of the Internal 
Revenue Tax Code, fanned to improve the qualtty of life for residents residing in the 5orthwestrm 
Sector of Hallandale Beach, Florida and to promote community goodwill for a11 residents of 
Hallandale and other commun~ties through aacti~.ities that prinlanly include but not limited to t tie 
folloiving: 

> Development of lowt--income deccnt, safe. sanitary, and affordablt: housing beneficial to the 
public interest. 

3 Prc?\.~sions of physical improvements and economic development opportunities 

';. Educational instruction: social, civic, state of* h z ~ l t h ,  and basic living welfare considered 
useful to individuals and beneficial to the coumunity. 



Give a gcnerai overview of the ProgramlProject. 
1 he C'omrnunity Civic Association along wirh The City of fIa1landals Beach sponsors the Citj's 
annual Dr. Martin Luther King, Jr. Weekend Events, Everv January rnosc of the nation recognizes 
the slain Civil Rights leader. Our weekend kicks-off with i n  Saturday with a rci~olxship luncheon, 
followed by a memorial worship sen.ice on Sunday t.\ ening, a1:d c011cIuding on Monday with a 
parade In the ~norning and park festival: in the afienloon. 

Provide a description of the Issue or Need for your ProgradProject? 
The overall purpose for hosting the b.lLK U,'eekend is generating funds for our scholashp program. 
ii'ith all the monies raised from the scholarship lunchton and thr: fees the park vendors pay, we are 
able to prsvide scholarships to high school seniors who meet the scholarship critzria. The hi@ 
school seniors may attend any high school in Broward County as lorrg as they resldc in Haliandale 
Beach. 

How will your services address thc City's PrioriF Area you selected? 
The overall weekend targets .Xi, of the City's Priority Area. The primary focus for The 
Coinn~unjty C i b  ic Association is Education. Our mission is to provide scholarships and book 
stipends to dcsening h ~ g h  school seniors. The Community Civic Association track record for the 
nui-t~ber of scholarships is very good. 

Who be served and number to be served? 
Our scholarship program is open to ANY student the meets the criteria and stipulations the 
schola~ship committee has set forth. Depending on the amount of seniors rvho apply and meet the 
criteria that's how many scholarships ~ v i l l  bz given. 

Number of Hallandale Beach residents that you will serve. 
It will depend on the amount of high school seniors who %ill apply and quallfy. 

How- wi l l  your services benefit participants? 
Our senices benzfit the hidl school seniors because it helps them to pay for their educational 
expenses as well as book and rnatrrial expensss. 

171iIf there be a Fee for services? 
There is no application fee. 

\.!'ill you provide scholarsl~ips or waivcrs? 
Yes, we provide scholarships and, or book stipends to h ~ g h  school seniors npho meet the scholarship 
program qualifications. 

HON wiH the conimunity benefit? 
Our community benefits from this because the scholarship opens up doors to ha-;e one less young 
adult on the street. 

Other agencies or organizations involved in the project? 
ll's graciously have the support of the City uf Hallandale Beach and some of the City's 
Departments. 



CITY OF H-4LLANDL4LE BEACM 
Fk- 201 2 

CO3IhlLNITY BASED ORG.4NIZhTIONS 
GR.4NT FlWDIiVG 

GRANT APPLICATION 

3. METHOD OR STRATEGY FOR 131PL.E;CIEhTATTON (no more than 1 1 
Describe the specific activities to achieve Goals and Objectives. 

Thc primary goal for hosting the k1LK eLrents is to fundraise monies for The Community Cicic 
Assnciati on Scholarship Fund. 

Ct'ho will be responsible for the overall project? 
The Community Civlc Association and the sub-committees are responsible for the overall 
functioning of the h1LK Weekend Evmts. 

byhat staff will be involved? 
Alongside The Comrnuniry Civic Association is usually some if rhe City's Departments. 'These 
departments include Parks and Recreation Department, the Police Dcparttnent, and the Public 
Li'orks Department. Being that our parade cuts off a major vessel in the City's transportation syslsm 
wr: also work with the Florida Department of Transportati~n (FDOT) to ensure a succcsshl event. 

Include potential partners or collaborations 
The Cotntnunity Cwic Association is open to ~velcoming any organization that would like to come 
and be part of the planning process. Currently, we have an offer to work with a non-profit business 
out of Hollyocld, Florida. 

\\'hat is the time frame for implementing the project? 
Back In the month of hlarch we began the initial p l sm~ng  for the 201 2 hILK !Srsekend E l  ents. The 
umeekend event will thke place froin Januan 14-16, 2 0 1 t  

Provide the locat io~~s  of where you will provide scrvires. 
The scholarship luncheon will take place at the Cornrnul~ity Cultural Arts Centcr in Hallandale 
Beach. A memorial service is usually held on Sunday at the localion is to be announced. The parade 
takes place in Hallandale as well as the park festival, which is held at O.B. Johnson Park. 

Da?s and hours of operations. 
The Annual Scholarship Luncheon M i l l  be held on Saturday, January 11, 20 13, from 12:30 P.M. 
until 3:30 P.M. 

The memorial ~morship sen ice will be held on Sunday, January 15. 20 12. Tiine and location is to be 
announced. 

The parade and p ~ r k  festival will br held on h.ionda:i, J a ~ u a r y  16, 201 2 from 1 0.00 A.M. until j:00 
P.M. 



CITY OF HALL=lND.ALE BE.\C'H 
FY 2012 

COh1 MU3ITY BASED 0RG.IINIZATIONS 
GRANT FUKDING 

GRANT APPLICATION 

- 

-more pp than 1 page) 
- 1 

How will jou address the issuesls, make improvements or achieve success? 
The success of the MLK Events is achieved u-irh everyone's help. The Community C i ~ ~ i c  
Association is made up  of a sinall core group of people whose tasks range any~vhzrz from booking 
ilational recording artists to perfnnn at one of the weekend c\-ents to booking golf carts. Without 
this core goup the annual LILK event would not be possrbls. 

\Vhat methods will you utilize to measure success or benefits 
(i.e. attcndance, surveys, prc-post test, etc)? 

Alast of the time event participants tk1l1 address certa~n concerns or suggestions on how the event 
could improtVe or what needs to be done to address a crr ta~n area of concern verbally. On the other 
hand the Corninunity C ~ k i c  .\ssociation also does a small survey at the scholarship luncheon to 
gauge the success of that function Some of the questions range from asklng how the host of the 
program was to asking about the overall fonnat and content of the souvenir booklet. 

Another area we look at relatively is the attendance records at the functions. W e  evaluate ticket 
sales and then compare and contrast the a~nount of tlckets sold from year to year. For example ticket 
sales were relatively low in 2009 due to the Presidentla1 tnaupration but were up again in 201 0. 
Our parade attendance ivas also relatively low in the sarrlz year. 

How often will you evaluate your services? 
The Cornmunlt); C ~ v i c  Association evaluates the overall weckrnd functions a couple of days after 
the event. The assessment is done ~ . i t h  the Board members as well as the different persons who 
played an active part in the planning process. 



CIT1' OF HALL.4NDIiLE REACH 
FY 2012 

C'O%\.IMUNI'CY BASED ORGAKIZ.4I'IONS 
GR4NT FUKDINC 

GRANT APPLICATION 

If  you receive so0& of the amount requested how will you operate services? 
I f  7'he Community Civic Association receives more than 509.i 9f the amount requested ae  will 
apply that equally to  the functions ice  hold every year. These functions include the Annual 
Scholarship Luncheon, a Parade, and a Park Festival. 

If you do not receive funding, will you stili operate services? 
If we do not receive we shall sthl honor the Life and Legacy of Dr. King. 

W'hat other Funding Sources have you submitted requests Tor this progradproject? 
'l'he CCA Board of  Directors has been working tirclrssly with Mr. Tony Beall to locate private, 
public and cvrporate sponsorship for an event of this magnitudr. 

Have you been funded or received a commitment letter? 
Xlthough we are still lookmg, unfortunately ivz have not received any addrtional funding from any 
other sources. 

\Vhat i s  your organization's Sustainability Plan fur the next three years? 

Our organization's sustainability plan fcr the next thrce years: 

Long-term Vision: It 1s the CC.4's goal to bzcon~tl financially indcpzndent from the City of 
Hallandale Beach in regards to funding for our &ILK Weekend Event. Through the implementation 
o f  sustainability goals we shall achieve this. 

Goal 1: (0-1 year): Coil~plete a full sustainability assessment of the MLK Weekend Events 

Goal 2: (1, Year): Have at least jOo,b of the Board knou where to find resources on bringing 
sustainability to the Community Civic .4ssociation. Begin the initial phase of becoming sustainable. 

Goal 3: (3 Year): Implement susrainabilltg, policies and prucedures 



CITY OF HALLAYDALE BEACH 
F S  2012 

COhIlI USlTk BASED ORC.4NIZ,-41'IONS 
GRANT FUNDilVG 

GRANT APPLICATION 

6. BUDGET lNFOR%lATION Please fill in information as requested. 0 
 PROPOSED PROJECT ~ ~ b G F G Z D r . h l a r t i n ~ u r h e r 7  I 

-----I 
JUSTIFICATION 

Event Planners - 1 , Supplies 1 $3,000.00 
Equipment* , $400.00 I L 

I : Travel 1 %2,800.00 I Gas vouchers for business runs I 

F.eilitl- I 

I RentaVFeer I - 

4x6 fl ers, radio infomercial I 

I Souvenir ~ooks,%kets, etc. -!! 
I I Other 1 $3,000.00 ) I Rental Cars? Golf Carts, ctc. i 

I 1 - 1 I 
1 TOTALS 1 5 3 0 , 0 0 0 . ~ 0 ~  1 1 TOTAL BUDGET: $ 3 0 , 0 0 0 . 4  

over $5-Y become the property of the of Hallandale Beach. 
provide diectservic,es residents; therefore Admjnistrative Cost 

r hould be kept to a minimum. m less; - t .: ! drovide -:a ':- tb&s&ht'dr , + -  ,= <LF.! . . .. . -. the -,' percei@ge*f:~d&ist&tiw . . - , ' 
I -.: 

- ,  '.>. , 
, . - - .  7 - 

- - ;,-, Li :.,+' >> ., :- -"  
Cost for this b u d g e t  - - 

F 
. . -  , , 

. (, *: 
, . ! 

CERTIFICATION 1 
I certGr that thenlormation contained in the Application, including Budget and Attachments I 1 (supporting materiais) are truc and correct la tho best of my knowledge. I 

1 , ~ G t t u r e  of ~ u t h o r - d  Representative * Date 

( Title 



CITY OF H.4LL.ASD.ALE REACH 
FY 2012 

CO;\I>IUNITY BASED 0RG:ISIZ:~TIONS 
GR*ANT FLXDISG 

GRANT APPLICATION 

APPLICATIOS CHECKLIST 

Please initial below as confirmation that each of the required 
documents has been submitted with the Application for review. 

8- COVER PAGE 

APPLICATlOPi CHECKLIST 

& Copy of Organization Xon-Profit Status Letter from IRS 

a- List of Board Members, DirectorlAgency Head, Titles and Addresses 

Evidence of Incorporation for State of Florida (rvww.sunbiz.or@ 

Evidence of Financial Soundness (990 form) or documentation from r 
Financial Institution showing three (3) months of operating expenses 

Letters o f  Support for the project (limit to thrce (3)) 

- hlemorandum of Undtrrianding/s if parhering with any organhotionis 

Key Staff Resumes 

Copy of the organhation's Certificate of insurance and'or a Letter of 
Indemnity (holding the City of Hallandale Beach harmless) 



CITY OF HALL.4h'DSLE BEACH 
FY 2012 

COh1,'Cl U 3ITY BASED ORGAN IZ.4TIONS 
GRAYT FUNDING 

GRANT APPLICATION 

11 ATTACHMENTS 11 

Please include with the Grant ;Ipplication one ( 1 )  copy of the following: 

1. UOi'ER PAGE 
2. APPLICATION CIIECKLIST 
3. ATT.4CHR.IENTS 

a. Copy of Organization Non-Profit Status Letter from IRS 
b. List of Board Members, DirectorlAgenry Head, Titles and Addresses 
c. Evidence of  Incorporation for State of Florida (w~w.sunbiz.org) 
d. Evidence of Financial Soundness (990 form) or documentation from a 

Financial Institution showing three (3) months of  operating expenses 
e. Letters of Support for the project (limit to three (3)) 
f. hlemorandum of Understandingis if partnering with any  organization.!^ 
g. lie\-. Staff Resumes 
f. Certificate of Insurance or Letter of Indemnity 

4. G W T  APPLICATION: Submit one (1) original and nine (9) copies. Please, do not 
use binders. Staple all documents securely): 

SUBMIT GRANT REQUESTS TO: 

City of Hallandale Beach 
Attn: City Manager's Office 
400 S, Federal Highway 
Hallandale Beach, Florida 33009 

I I DEADLISES AND NOTIFICATION 11 

1. Application deadline is a t  4:00 pm on >Ionday, Ma!, 9,2011. NO EXCEPTIONS! 

2. A Grant Workshop will be held on $londa?-, April 11, 201 1, from 
2:00 pm - 4 4 0  pm at the Cultural Community Center, 410 SE 3rd Street, 
Hallandale Beach, Florida. 

3. Notification of Awards for funding will be made September 30 11. 

4. No phone calls accepted. Kotification of Award will be made via mail. 



Issued Pursuant to Chapter 212, Florida Statutes 

THE C O M M L N I T Y  C ! ' l t C  ASSOZIAT t r JF~  1>15 
303 NW l O T H  ST 
H A L C A N D A L E  F L  33003-2335 

IS exempl from the payment of Florida safes and use tau on real 
personal property purchased cr rented, or services purchased. 

rented, 
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transient r&l p!oper!y reirtid:'iangible 
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p o r t a n t f o r m a t i o n  f o r  Exempt Organizations ] 

1. You must provide all vendors and suppliers with an exernplron certliicate before making tax-exempt pur~hases. 
See Rule 12A-  1.038, Florida Administrative Code (FAC). 

2. Your Consumer's Certificate of Exempiion is to be u s 4  solely by your organ~zal~on lor your organization's 
cuslomarj nonprofit activities. 

3. Purchases made by an individual on behalf of the organiral~on are taxable, even it the individual will be 
reimbursed by Ihe organ~zation. 

4. Thls exemptton appl~es only to purchases your organlzst~on makes. The sale or lease to others by your 
organ~zation ot tangible personal property, sleeprng accommodations or other rea) property is laxable. Your 
organization must register, and collecl and remit sales and use tax on such laxable transactions. Note: Churches 
are exempt from this requirement except when they are the lessor of real property (Rule 12A.1.070, FAC). 

5 .  It is a criminal offense to fraudulently presenl Ih~s  certit~cate to evade the payment of sales tax Under no 
circumstances should this certificate be used lor the personal benef~t of any individual. bolators will be liable lor 
payment of the sales tax plus a penalty of 200% of the tax, and may be subject to conviction of a third degree 
felony. Any violation will necessitate Ihe revocat~on of Ihis cert~licate 

6. It you have questions regard~ng your exemption certilicate, please mntact the Exemption Unit at Central 
Registration at 850-487-41 30 The rnail~ng address is PO BOX 6480, Tallahassee, FL 3231 4-6480. 



Board clf Ciirectoi-s 

President 

Delvis Fiogers 

404 NW 3'"ve, Hallandale 6ch, FL 33909 

Vice-Preside nt 

James Tucker 

300 N/V loth%t, Hallandate Bch, FL 33039 

Treasurer 

Julia Rogers 

403 NVJ 3" Ave, Hallandale Bch, FL 33009 

Financial Secretary 

Gloria Stoner 

520 SW Ave, Hallandale Bch, FL 33009 



Contact 1:s Fsrnms Hs!p i 

/ netail by Entity Name 
Florida Nan Profit C ~ r p o ~ a t i o n  
-- 

THE COhIMUNITY CIv'IC ASSOCIATION. IF.iCORPUP..ATED 

Filing Information -- 

Document Number N93000002830 

FEIIEIN Number 6513487085 
Date- Filed 06~23t1993 

State FL 
Status ACTIL'E 
Last Event PMENDLIENT 

Event Dats Filed 06i22i2009 
Event Effective Date NONE 

Principal Address 

750 N W. 8TH AiE. 
HALLANDALE BE4CH FL 32009 

Changed 0212012C,@9 

Mailinq Address - 
P.0 BOX 469 
HALCANDALE FL 3 3 w a  

Changed 04;2 l:?CGJ 

Registered Agent Name 8 Address 
ROGERS OEiVlS D PO 
404 N'Srr 3 AVENUE 
HJLLANDALE BEACH FL 3?OC4 uS 

Name Changed. 0 1  07:20! 1 

Address Changed fi? 20i2C,09 

OfficerlDirector Detail 

Name 5 Address 

' ROGERS. DECVIS D 
404 NORThm,NEST 3RD 4SE 
HALLAhDALE BEACH FL 33039 

TUCKER. JP  LIES L 
300 N'SI : G  ST 
HAlLAN0AL.E BEACH FL 33009 

PERRY-ROGERS, JUClAA 
404 L W  3 AVENUE 
HnLiAN04CE BEACH F c  33c04 



! Title ?C 

ROGERS, OELUIS D 
404 NW 3 ALE NUE 

I w~LLAPICALE BEACH FL 71C;73 

Repart Year Filed Data I 2C09 02!2C;2COC 
04123/2010 
04i07i2011 
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"Qualit?; and Family First" 

To: Citc- of Hallandale Peac'kL 
Fm: Eelvis Rogers, Rog2rs Funeral Home 
Re: Letter of support 

To \,t'hclm It iclay Concern, 

This letter Is written to express mv deepest pledge to The Community Civic Associ~tion 

dnd the MLK Plann~ng Committ~e.  I belleve that honoring the Life and Legacy of Dr Martin 

Luther K ~ n g ,  jr. is very important in today's society. Lye art. still f ight~ng for equality md other 

important issues that come up horn day to da:;. 

I believe as a young leader in  the communlt;, and as a business crxrner that eients  such as the 

.Annual Dr. LIart ln Luther King Jr  Event m~p l re  young adul  t 5  such as me to cont~nue  to s t r lv ln~  

and no ~natttlr r h ~ t  don't give and hr31d on. 

It' you have any questluns, comments nr any C O I I ~ C ~ I I S  please do not hesltatc to contact me. 

Sincerely Ycurs ,  



The CornrnunitV Civic Associatjon, Incorporateci 

Memorandum of Understanding (MU9 
This Mlemordniium of Understanding is established for the pl-irpose of develuping a 

partnerchip betweer - The Cornmuniiy Citiic Association and The C*of Haliandale 

Beach whose intent is to pro\-ide a lveekenil fellowship fcr The 2012 Dr. hlartin Luke: 

King, Tr. Weekend Events to LZ, t x  !I,.) reside in the sitv HallanciaIe Beaih,  florid^. 

Both parties agree to work coopcrativei~. LC] support and enhance services that will be 
provided to i h ~  communitv. Both p~rties ackno~vledge its responsibilikv to the 

iallowing. 

The Community Civic Association, Inc. shall: 

Cooperate with the City of Hallandale B e x h  and/or potential spnsors .  

Keep the Dream and !'ision of Dr. h l ~ r t i n  Luther King, ]r. 

Provide a fun, safe, and enjovablc t ~ w k e n d  for td enjoy 

The City of Hallandale Beach shall: 

* Cooperate l~.ith The C o ~ m u n i t i -  Cil-ic Association and<'or potential sponsors. 

Continue to help keep the Dream and Vision of Dr. hlartin Luther King, J r ,  alive 

Both pdrtles dgre~1 that this 3,len1orandum e i  C'nderstanding shal! be 111 affect UFPn signing sf both partres a n d  can be 
terinmated by erther party at tlnw provided that there 19 t h ~ r t y  (30) Javs notlie in wr~ting 

The signnhlre(s) belaw ackno1,-ledges the agreement w-ith this hlernorclndum of Lnderstandmg 

Priit Name T ~ d e  

,J 
Slp;ltui-e Authorized Organizat~on Represen tLltivtl 

i/ 

Print Name Title 

S i ~ n a t u r e  -Authorized Partnership Representame Date 



.>. . Thi: C,:r;..rr.u~it: !-I-:.:: .A;saiiltifir!. jnco:~prc?ie4j 

P.O. Bcx 489 

Halland ale Ue~ch, Florida 33008-0489 

To the City of Hallandale Beach: In :onsiderdt,on oi the grant funds asvarded to 
The Cornnunit? Civic Assaci~tion,  Inc, r.amed In thiq CL'aiver i01-m for this Frogram, 
the cndersigned organization 'nereb~. kno~vingly. flee1y and voLuntarilflELEAf;E, 
CVAILT, DISSH-ARGE ASD C O L ~ E ~ A K T  SOT ro ~ L : E  THE CITY OF H-ILLANDALF 
BEACH. it< njficer~, agents, enplo~tles and volunteers trom any and all liability or  
clain~s which mav be sustained bv clients or employees dlrectly or indirectly :n 
comrection with or d rising o u t  o t participation in this program/project, whether caused 
in whole or in par t  hy the neg!igence ot The Community Civic Association, Inc. or 
otherivise. 

The undersigr,ed, on behalf oi The Community Civic Association, Inc., shall 
indemnity and save harmless the Ci ty  oi 1 Iallandalc Bcach irom and against all 
judgments, orders, decrees, a t td rne~ '~s  iws, cost expense and I~dbillties ,irising from or 
out of such clam, in\-estrga tion ur  defense thereof which m;ly be cnter~d, incurred ur  

asse5sed aga~nst  the Cih  of Hallandale Reach as a result of the forego~ng. 

I ,  THE UNDERSIGNED, HAVE READ THIS DOCUhIENT, FULLY UKDERSTANn 
ITS TERMS AND UNDERSTAND TH.4T ON BEHALF OF THE CO3f.1fUNZTY 
CIVIC ASSOCATION, INC. DESCRIBED HEREIN, FREELY AN13 WITHOUT A N Y  
INDUCEMENT OR ASSURANCE OF ANY NATURE INTEND IT TO BE A 
COMPLETE AND UNCONDITION+4L RELEASE OF ANY AND ALL LlABlLITY TO 
THE GREATEST EXTENT .iLLUbvED BY LAW AND AGREE THAT IN ANY 
PORTION OF THIS DOCLhIENT IS HELD TO BE INL'ALID THE BALANCE 
N O T ~ V I T H S T A N D ~ ~ ~ G ,  SHALL CONTINUE IN FULL LEGAL FORCE ANU 
EFFECT. - /--. 

J \ ,, ~rintlriarne: :\>-?ibb h j ,-/: . t c  Title: \ t *: e l  , :;\.....,-,': 
I - J 

><(;[ , ..= ~i:ll..- - 

Signature of &thori led Person 



'U I ' I 'Y  OF HALLANDALE BEACH 
FY 2012 

COMMUNITY BASED ORGANIZATlONS 
GRANT FUNDlNG 

GRANT APPLICATION 
COVER PAGE 

Organization Name Areawide Council on Aainq of Broward Countv, Inc. r I 
Mailing Address 5300 Hiatus Road 

1 CitylStateiZip Code Sunrise, Florida 33351 I 
I I 

1 Phone 1954) 745-9567 Fax (954) 745-9584 E-mail lederbee@elderaflairs, or9 

Name of Contact Person: Edith Lederberq Title: Executive Director 

Yes No O E I N #  

) Does the organization have 501 c(3) Tax Exemption Status? Yes g No i 1 If no, have you applied? Yes No O if yes, provide a copy with your application. I ' If no, provide the name of the Fiscal Sponsor 1 Does the organization have a 8oard of Directom? Yes No 
I 

1 Total # of Board Members 18 # of Staff 4 6  # of Volunteers 150 
I 
Does your organization carry Liability Insurance? Yes xx No Cl Amount $2,000,000 

General -- Aggregate A 
Proposal Information 
r I 
ProgramlProject Name 1 

Undupl~cated 
Priority Area Addressed: Senior Proarams Age group: 60+ # to be served: 51 3 

Fair Share Fair Share 
Annual Budget $29,473,821 Amount of Request $37,830 Total Project Cost $1,616,514 

1 Source of Current Funding: Federal/Stata/Local MatchlF und raisinq 

1 Has your organization received funding from the City before? Yes XJ No 

1 If yes, Amount Funded $47.204 Year 201 1 # of Residents Served: Unduplicated-531 I 1. 

Have you attended the city's Capacity Building Workshops conducted by Mr. Non Profit? 
Yes No 

Give a brief summary of the Previous Project Funded: The Areawide Council is mandated 
to raise a local 1 0% match for the maiority of ~roiects funded throuq h our aeqis. These 
include: Meals-on-Wheels; Alzheimer's and other Frail Elder Proqrams; senior centers; 
leqal, and minor home re~a i r  Droqrams. 

Authorized Signature of Organization Representative 



CITY OF HALLANDALE BEACH 
EY 2012 

COMMUNITY BASED ORGANIZATIONS 
GRANT FUNDING 

GRANT APPLICATION 

APPLIcAT~ON CHECKLIST II 
Please initial below as confirmation that each of the required 
documents has been submitted with the Application for review. 

& COVERPAGE 

&f APPLlCATlON CHECKLIST AND REQUESTED DATA 

Copy of Organization Non-Profit Status Letter from IRS 

List of Board Members, DirectorlAgenty Head, Titles and Addresses 

Evidence of incorporation for State of Florida ~ w ~ ~ . s ~ n b i ~ . ~ r g )  

Evidence of Financial Soundness (990 form) or documentation from a 
Financial Institution showing three (3) months of operating expenses 

eg 4.1"" of S u p p ~ n  for the project (limit l a  three (3)) 

Memorandum of Uuderstandingls if partnering with any organizationls 

Key Staff Resumes 

f Copy of the organization's Certificate of Insurance andlor a Letter of 
Indemnity (holding the City of Hallaadale Beach harmless) 



#I  - ORGANIZATION BACKGROUND INFORMATION 

Since 1974, the Areawide Council on Aging of Broward CountyIAging and Disability 
Resource Center) has been the prime planning, coordinating, funding and advocacy body 
for services benefitting the multiple needs of Broward residents 60 years of age and older. 
Our prime mission is to assure the merited right of local elders to live their retirement 
years, with dignity, within their mrccustomed environments, The Council is the hub of a 
wheel, through which a majority of Federal, State, County and municipality 
appropriations flow. As a nonprofit 501(c)(3) organization, we work closely with other 
Broward service providers to assure there is no duplication of services. Our waiting lists, 
for in-home services, are long because funding cannot keep up with the demand of an 
escalating "older old" population. Our projects include: Meals-on-Wheels; focal point and 
satellite senior centers; adult day care; Alzheimer's Programs; legal; minor home repair; 
information and referral; and a variety of in-home services developed to help maintain 
frail seniors in the community, rather than nursing homes. 



#2 - Description of ProgramlProiect 

The Areawide Council on Aging is the prime funding source for 25 Broward Projects. Those. 
which receive Federal Older Americans Act. and State Community Care for the Elderly 
Allocations, are mandated to raise a local 10% match. Our nonprofit 501 (c)(3) organization 
employs a Fair Share Methodology ro endeavor to raise as much of the required match as possible, 
by preparing computerized records of all services provided to each municipality's elder residents 
and seeking contributions predicated on the number of seniors in the city tjmes 2/3 of the dollar 
amount representing one elder, The County is requested to provide the other 113, plus the Total Fair 
Share representing residents of unincorporated Broward. 

Through this mechanism, the Aging and Disability Resource Center appears, by request, before the 
various electorates, to represent the network under its aegis. 

Over 345,064 seniors, 60 years of age and older, are year-round residents of Broward County. 
Although many are self sufficient and well able to care for their own needs, a considerable number 
require assistance, whether it be a meal. adult day care, transportation to and from senior center, 
andor in-home respite. Waiting lists for in-home assistance, such as homemaker and personal care 
are lengthy. Since the fastest growing population, in the senior sector, is the group over 75, and 
because our prime goal is to assure the merited right of Older Browardians to remain in their 
accustomed environments, our commitment is very strong toward raising the local match, as well as 
conducting fundraisers. 

Health and Wellness is the priority issue as well as a need our nonprofit organization is addressing, 
through our projects, especially through our Elder Helpline. Since our prime goal is to prevent or 
delay institutionalization of elders, our planning and funding endeavors are to assure that 
information and refemal are available, as well as that a continuum of services is initiated and 
perpetuated to involve independent and homebound seniors. Their independence and wellbeing. 
through support from line staff, are prime goals of our planning processes. 

Under Federal Older Americans Guidelines, people, over 60 years of age. may participate in all 
programs regardless of income. Priority is shown to low income minorities whenever possj ble. 
There are no set fees for sewices, but contributions are requested. These donations are put back into 
the projects. For State Community Care for the Elderly Programs, payment is on a sliding scale, 
and all monies raised are placed into the program. The number of unduplicated Hallandale 
residents, served in 20 1 0, was 53 1.  The unduplicated number of clients served countywide in 20 10 
was 15.856. We hope to be able to repeal that number this year. Many received multiple services 
through our project network. In 201 1, we are hoping to provide services to at least the same number 
of Hallandale Beach residents, as in 201 0, as already noted. That number is 53 1. 

Our services, ranging from Meals-on-Wheels, to Adult Daycare, include a multitude of potential 
methods of assisting clients. Participants may benefit in many manners, depending on the services 
in which they are involved. As examples: meals provide nutritional substances; adult daycare 
offers a "home away from home to frail elders who are unable to he left alone, and also helps 
caregivers who work or are otherwise inhibited by the constant responsibilities of oversight for their 
loved ones. Senior Centers offer classes, social networking and transportation to and from their 
location. 



#2 - Description of ProgramlProiect Continued 

For Federal1 y Funded Older Americans Act Programs, participants are afforded the opportunity to 
contribute for services, bul there is no set fee, and participants cannot be denied aid. For State 
Funded Services, clients are assessed, on a sliding scale, and they pay a portion of the monies 
associated with their care. Low income seniors pay nothing. 

As already noted, our services are available for elders, 60 years of age. Scholarships are not 
appropriate for our services. Although, our nonprofit organization administers several waiver 
programs, we do not seek match since it is not mandated for these services, which primarily address 
very low income seniors' needs. 

Hallandale Beach Elders will benefit from the nutriment of food, social activities, transportat ion, 
Alzheimer's Respite and in-home assistance, planned and expedited to help keep them safe, secure, 
and well in their accustomed environments. Caregivers will be aided by the knowledge and 
experience that their loved ones are being maintained with appropriate oversight. The prevention of 
premature nursing home placement will save all taxpayers money, since Medicaid Patients' Nursing 
Home Costs are covered hy governmental monies. 

The Areawide Council on Aging funds twenty-five projects throughout Broward County. Among 
these are: Meals on Wheels; Senior Centers; Adult Day Care; Respite; and Alzheimer's Programs. 
We endeavor to raise mandated match for each project requiring match. 

(See Brochure on our website a1 wwu- 



# 3 - METHOD OR STRATEGY FOR IMPLEMENTATION 

Our prime goals are to provide as many services to Broward's seniors as possible with h d s  
appropriated by the Federal and State Governments and matched locally by the County and 
municipalities. The prime objective is to assure the merited right of Older Browardians ro live their 
retirement years, with dignity. in a safe and secure environment. 

The Aging and Disability resource Center, as the Project of the Areawide Council on Aging, has the 
responsibilities associated with oversight for the 25 projects funded through our aegis. I'he Council 
contracts with the provider network, and ADRC Staff monitors each project to assure the accuracy of 
required reports, as well as their timeliness. 

The ADRC holds quarterly meetings with the project network, and also collaborates with other 
specifically aging oriented groups, such as the Broward Alzheimer's Coordinating Council. Broward 
Coalition on Aging and the Broward Alliance for Aging, as well as the Coordinating Council of 
Broward. 

Our calendar year, in accordance with the Federal Older Americans Act is January 1 - December 3 1 .  
The projects, such as senior centers and meal sites, are strategically placed throughout Broward. with 
some projects, like Meals-on-Wheels and In-Home Services being countywide. 

Our offices are open, from 8:00 a.m.- 5:00 p.m., Monday - Friday. Our projects have varying hours 
of operation, but the majority follow the same timeframes, or 9:00 a.m. - 5:00 p.m., Monday-Friday. 



#4 - EVALUATION 

Our ADRC monitors the projects regularly, through both site visits and reviews of required written 
reports. Contract spending also is evaluated through financial reports. These data reflect participation 
numbers, meals served, and spending patterns. We also distribute and collect client satisfaction 
surveys. The processes are ongoing. More importantly, our Program and Fiscal -Personnel are 
available to confer with Project Directors on a regular basis. Quarterly reports are submitted, by the 
Projects, to our offices, and we perform in-depth evaluations of the material. The State Department of 
Elder Affairs, in turn, monitors the ADRC, by visits, through study of computer reports and ongoing 
review of other submitted materials, such as monthly invoices and surp~usldeficit reports. 



#5 - SUSTAINABILITY 

Without the total cash match, funding to our projects would be lessened! As an example, if a 
meal costs $4 and the match pays 40 cents of that figure, we cannot purchase the meal for $3.60 
or employ in-kind match for the same 40 cents amount. Cash match is essential. If personnel 
has to be paid, and there is insufficient cash. to cover the expense. the projects would have a 
lower employment capacity. Services would lessen. especial1 y for respite and adult day care 
projects, which have strict clientlstaff ratios. 

Services would continue if funding were not provided. hut because of the negative impact on 
Fair Share, client counts and meals would lessen, and hours of direct assistance would be 
curtailed. 

We are sending Fair Share Requests to Broward County Government. as well as all 
municipalities in our County. 

The Areawide Council on Aging already has been notified that the County has approved the Full 
Fair Share Ailocation. The Fair Share Request Processes. for 2012. began in April. 201 1, and 
they are ongoing at the present time. 

The Areawide Council on Aging and its project. the Aging and Disability Resource Center 
primarily are funding services with Federal Older American and State Comn~unity Care for the 
Elderly Act Monies. We are awaiting word about Federal Funding but have been assured that 
Congress, at a minimum, will place monies. for services, into a continuation budget, with less 
than a 1 % cut in appropriations. 

At present, the State Legislature, in both the House and Senate, has approved allocating 
Community Care for the Elderly Monies, Alzheimer's Disease Initiative Funds, and Local 
Services Program Dollars for State Budget Year 07101 11 1 - 061301 1 2. Active fundraising, 
through planned events, will augment the dollars. Fair Share Appropriations are of major 
importance to our operations. 

The Areawjde Council on Aging is committed toward keeping senior services functional now, as 
in the past. and for a minimal additional three year or greater period. Our assurances, for a three 
year period, are substantiated by action proposed in Congress for the Older Americans Act, and 
by approvals, for State Fiscal Year 071/0 1 /20 1 1 - 06130120 1 2, by the State Legislature, during its 
201 1 session. The Full Fair Share Allocation, by Hallandale Beach, will help to assure the 
continued flow of the critically needed services. 



CITY OF HALLANDALE BEACH 
FY 2012 

COMMUNITY BASED ORGANIZATIONS 
GRANT FUNDING 

GRANT APPLICATION 

11 6 .  BUDGET INFORMATION Please fill in information as requested. 

1 PROPOSED PROJECT NAME: 2012 ~ a i i  

I I $37.830 1 $ 1.578.684 1 I local 10% match. I 

ITEM 
Personnel 

I CERTIFICATION 
1 certify that the information contained in the Application, including Budget and 

GRANT 
REQUEST 

I I TOTALS 1 S 37,830 ( S 1,578,684 1 

ct to the best of my knowled e. * 
TOTAL BUDGET: $1,616,514 

OTHER 
GRANT FUNDS 

I 
Not Applicable 

Each Project is allocated a percentage of the 
Facility 
RentaVFees 

INKIND 

total match raised, 

Marketing 
Printing 
Other 
(specify) 

JUSTIFlCATION 

Depends on Federal Older Americans Act 

Match I Total Match Contributed the Elderly have a mandated 



AGING & DISABILITY RESOURCE CENTER OF BROWARD COUNTY 

5300 lliatus Koad 
Sunrise, Florida 3335 1 

Elder Helpline: (954) 745-9779 
Administration: (954) 745-9567 

Fax: (954) 745-9584 
www.adrcbroward.org 

Edith Lederberg, Executive Director 

tiHE.-l\l'll)E COUNCIL ON ACISG May 4. 20 1 1 
BOARD OF DIRECTORS 

\lanuel Synalovski, A I A  
P/z,.\ i c i r ~  I I 

Mary Todd 
1 . ~ 1  l,icc~ Prc,.\ idrtlt 

Deborah C;. Rand 
? t d  1 i t , ( ,  l'ri~.siih711i 

Thuuduru Williams 
I l l /  I,$rP i>t-i,.b !Jt711! 

Dr. Boh Levy 
f i ~ ) r l \  u,i,t. 

Pauline Grant 
si,~-rf)flll;i. 

\: Jean Johnson 
~ ' ~ l r l 1 ' 7 ! ? l ~ ~ ~ ? ~ i ~ ~ i ~ l ~ /  

The Honorable Joy Cooper 
City of Hallandale Beach 
401) S. Federal Highway 
Hallandale Beach. Florida -73009 

Dear Mayor Cooper. 

The Areawide Council an Aging has been the State and Federally 
designated planning. coordinating, and funding body for senior services, in 
Broward County. since 1974. 

In this capacity. wc hake developed a network of projects and senices 
designed to meet the needs of our elders, with a prime goal of' maintaining 
them in their accustomed environments, as long as possible. 

Mandates o f  both the Federal Older Americans Act and State Community 
Care for the Elderly Legislatiatl include a require~nent for raising a local 
10% match for programs receiving these funds. Rather than have individual 
projects apply to the municipalities, we appeal on behalf of all of our 
programs. necessitating match, in order to secure the monies. 

>layor Jack Brady 
Inlrncd~~~rc f ~ l s r  P~~>stdt>t?! Through a Fair Share Formula, described on the following pages, our 

nonprofit 501(c)(3) organization computes the total match figures 

Arthur M. Birken 

.41an B. Brass, C.P.A. 

William Edelh tein 

necessary. and then prepares reports for each city, detailing the sought 
allocation, along with a listing of services and costs provided to your 
residents. 

Joel S. Fass, Esq. For the 2012 request, we are employiag the recently released 2010 
Audrey Millsaps census figures. As a result, the sought donation may be considerably 
Naushira Pandya, hl.D., C M D  higher or lower than the one prepared and submitted last year. 

Rickey Pinc Changes, in the population, over 60, have beem dramatic, in some cases. 
We h a w  discussed the numbers with the South Florida Regional 

John Primeuu Planning Council, and basically, the Council concurs with the census 
Kenneth S. Kuhin, Esq. figures. Annexations mag have been part of thc rationale for augments 
Jack Tobin in the target population. 

T ~ P  . 4 ~ i n g  & I>irabiliq Rr+nurce Center n j  tlrnawrd Counv is administered bjm rhr A r e e w r d ~  Council on Aging n/Brrbwurd li3un@. Inr: and,funded by OlderAmrrrt.arr% 4 ~ r ,  

Florida rrjmmuni(v Care for rh e Elderly, AlJlrimer Diseasr Ini~iatiuc and Medicaid U biver LegisIurion rhrough rh e 51ule Deparrmmr of Elder .4 ffuir~. 



Mayor Cooper 
City of Hallandale Beach 
May 4,201 1 
Pagc 2 

Our request for 20 12 is $37,830. In 2010, w e  provided your residents with $952,274 in services. 
For each dollar, we are seek in^, in match, the Areswide Council on Aging supplied $25.17 in 
assistance to sour constituents. 

We do not employ Medicaid Figures for compiling the Fair Share Request since the Fair Share 
Figurcs are developed only tn meet mandated Federal Older Americans Act, State Colnn~urlity Care 
for the Elderly and Local Seneice Program Dollar Appropriations. The Medicaid Data are 
informational only. 

We are available to discuss Fair Share and other elder relalcd matters with you at your earliest 
convenience. Please call our office. at 954-745-9603. to calendar a meeting, 

The Areawidr Council is well aware of the economic problems being faced by our municipalities and 
the County. That is a prime reason for our expressing both gratitude and admiration to our elected 
officials. Because of your perpetually evidenced advocacy on behalf of your senior constituency and 
their caregivers, we can. and will help to assure the merited right of Older Americans to tii'e their 
retirement years with dignity. 

Vcry si cerel y, dtMt 
Edith Lederbzrg 
Executi1.e Director 

cc: City Commission of Hallandale Beach 
Mark Antonio, City Manager 
Patty Ladolcetta. Finance Director 
Jim Buschman. City Clerk 



EXPLANATION OF FAlR SHARE 

Federal Dollars are provided to Ihc Areaivlde C'ouncll on Aging (Aging and Disability Resource 
Center) through Older A~nericarls Act Leglslat~on. State Dollars are allocated to the ADRC by 
the Con~rnunity Care for the Elderly Act. Both lhe  Federal and State Dollars must be matched 
locally on a 90-109'0 ratio. Thls means that for etCery nlne dollars prnvided by the Federal and 
State Governments, we must ra ise one dollar in Broward County. 

SUNOS REQUIRING LOCAL MATCH FOR 2012 

Federal Older Americans Act Dollars 
General Revenue 
State Community Care for the Elderly 

Local Matching Dollars Required 
Elder Abuse Prevention Program 

Total Matching Funds Requested 

THE FAlR SHARE FORMULA 

Since 1973. the Arcauvide Council on Aging (Aging and Disability Resource Center) has utilized 
a Fair  Share Forrl~ula to request and receive Matching Funds from Broward's Cities and thc 
County Commission. W e  divide thc required Matching Funds by the number of elderly in 
Broward Cour~ty to achizw a figure representing each Broward resident 60 years of age and 
older. 

Projected 2012 Broward Total Population 60 and Over 345!071 

Representative Fair Share Dollar Amount per Senior Resident 
60 or Over: $1,616,514 divided by 345,071 

We request each City to  pay 213 of the Fair Share Dollars for their senior constituency and the 
County to pay 1/3. We further ask the County to pay the Full Fair S harc for each senior resident 
ofkthe unincorporated areas. 

Fair Share Request per Senior Resident: 24B 
City Share Request per Senior Resident: $4.68 x (2/3) - $ 3.12 - 

County Share Request per Senior Resident: $4.68 x (113) - - $ 1.56 
u!58 

FAlR SHARE REQUEST FROM HALLANDALE BEACH 

Number of Residents over 60 in Your City 12,125 

Fair Share Request per Senior Resident in Your City x 3.12 I 
In 2010, the Areawide Council provided Your City with Services Totaling Over: $952,274 I 



Area~r~ide Couricil orr Agirig of Brn1vrrr.d County 
201 0 

Services Provided to  Senior Citizens 

in the 

City of HalZandale Beach 
Units Total 

Program Service Provided Clients Provided Unit Cost Cost 

OLDER AMERICANS ACT 

ADULT D A I '  C A R E  ( I l l -R)  I 

ADULT D A Y  CARE (111-E) 1 

CAREGIYER T R N b  B: SllP - IND r Ill-E) h 

CONGREGATE MEAL5 125 

COUNSELlhCi - Ih'DI\'IDC.AL (Ill-8, 21 

DISEASE ILFORM ATION - GROC'I' I 

EDUCATICjN 6: TRAINING ' h , A  

HEALTH PROMOTION - GROUP I 

HFALTtt SUPPORT - GROUP* N:A 

HEALTH S1JPPORl - IKUI\'IIlL:AL 3.1 

HOME DELl1, 'ERED M E A L S  I I Y  

HOME INJURY COYTROL - GROI!P* I 

HOUSIh'G IMPROVEMEKT (i l l -B) -, 

IKFORMATION N ' A  

IN-HOME SCREENING & ASSESS 1 OR 

LEGAL ASSlSTAhCE 4 X  

NUTRITION EDbCATION* I 

RECREATION* N ' A  

R E F E R R A L  (III-3) 126 

SCREEhlNG lr: ASSESShIEUT (Ill-R) IS 

TRANSPORTAT ION 69 

Program Totals: 

COMMUNITY CARE FOR THE 
ELDERLY 

CASE AIDE 

CASE MAN.4GEhlEYT 

EMERGENCY ALERT RESPOKSE 

HOMEMAKER 

HOUSING IMPROVEMEKT 

IN-HOME INTAKE 

IN-HOME RESPITE 

MATERIAL A I D  

Client specific information is not captured for these services. Unduplicated Senior Count: 513 

Tucsda~. hla) 03. 201 I Page 4 



Units Total 
Program Service Provided Clients Provided Unit Cost Cost 

O T H E R  I 1 .(I0 135.19 1 3 5  19 

PFRSOK.4L C A R E  2h 4.3X4.00 1 4 5 7  03.874.88 

SPECIALIZED hlEDlCAL EQUlPlrlENl 4 10.00 I  10.62 1 . I  00.20 

Program Totals: 17.01rl  75  $3 17.005.80 

IIORIE CARE FOR THE 
ELDERLY 

Program Totals: I ( ]$ 25  $12,161.67 

LOCAL SEK\'ICE PROGR4hl 

ADLILT D.4) CARE 1 1.9fiH 5 0  4 90 9,743.65 

A1 4TF R 111 I. A IIJ 1 2.00 1 18.50 237.00 

RECREATION' I  2.54.; 00 25.35 h4,4h5.05 

SPETIAL D l E T A R l  M E A L S  L 1 30 00 6.4 1 5 5  1.2h 

T K A N S P O R T A T l n h  2 lOq474.0{) 5.78 60.539.72 

Program Totals: 15.0W.5~1 $ 1  35.536.68 

Ah1 EHlCAK RECO\'ERY AND 
RElIV\'ESTMENT ACT 

COUGREGATE MEALS 7 5  1.45n.00 4.hb 6,757.W 

HOME DELIVERED MEALS 88 5.752.00 2.13 12,25 1.76 

Program Totals: 7.202.00 $lO.rv)x.7h 

RELIEF 

IN-HOME RESPITE 2 439.75 6.93 3.047 41 

Program Totals: 439.75 53.047 47 

- 

** MEDICAID WAIVER 
ASSISTED LIVING FOR THE 

ASSISTED L IV ING SERVICES 2 

CASE MANAGEMEYT 2 

IKCONTIKENCE SLPPLl ES 1 

Program Totals: S?J.SH5 $4 

* *  Since this is a consolidated, computerized report, Units Provided and Costs per Unlt 

cannot be accurately determined for these individual services. 

* *  MEDICAID WAIVER HOME 
8: COMMUNITY-BASED 

CASE AIDE 

Client specific information is not captured for these services. Unduplicated Senior Count: 513 

Tucsda!,, ?la! 03. 10 1 t Page 5 



Units Total 
Program Service Provided Clients Provided Unit Cost Cost 

CASE 3IAKAGEMENT ? I  15.0hO.95 

CONSClMhl ABLE MEDICAL SClP h 7.hOO 30 

EMERGEKCY A L E R T  RESPONSE I 1  2.063.60 

HOME DELI\'ERED MEALS I I 27.378.00 

HOMEMAKER 15 56,164.94 

IN-IIOME RESPITE 2 9.56 1.00 

PERSONAL C A R E  17 99.1 83.24 

Program Totals: 521 7.642.78 

* *  Since this is a consolidated, computerized report, Units Provided and Costs per Unit 

cannot be accurately determined for these individual services. 

Totals: 110.306.011 $952.273.39 

In 20 10, our Project Family provided Hallanda le Beach 's seniors wit11 $952,2 74 in services. 

TIre Aging & DisabiliQ Resource Center's 2012 Match Requesf for Hallalrdale Beach is $37,830. 

For every $1 we are seeking, the Areawide Court cil on Aging (Aging and Disabiliw Resource Center) 

provided Haliandaie Beach with $25.1 7 in services. 

our figure^ are secured from the annuul senice cost reports ohtuinedfrom our Projects. 

Client specific information i s  not captured for these seruices, Unduplicated Senior Count: 513 

Tuesday, M a y  OB,20 1 1 Page 6 



AGlNG AN0 MSABlLlTY RESOURCE CENTER OF BROWARD COUNTY 
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( k p : i r ! [ ~ ~ ~  I L ~  ~ $ 1  < h t  TrLdsur)- 
I r t i ~ l t l l ~  l:r\i.f4u#- s t r v i ~ e  m IRS -- 

P . O .  Box 2508 
Cincinnati OH 4 5 2 0 1  

In r e p l y  r e f e r  t o :  0 2 4 8 1 2 6 4 4 7  
A p r .  03, 2008 L T R  4168C LO 
5 9 - 1 5 2 9 4 1 9  O D O O O O  0 0  000 

00014129 
BDDC: TE 

A R E A W I D E  COUNCIL O N  A G I N G  OF 
B R O W A R D  COUNTY I N C  

5300 N H I A T U S  R D  
SUNRISE FL 33351-8701059 

E m p l o y e r  I d e n t i f i c a t i o n  N u m b e r :  5 9 - 1 5 2 9 4 1 9  
P e r s o n  t o  Contact: M r s .  C o g h i l l  

Toll F r e e  T e l e p h o n e  N u m b e r :  1 - 8 7 7 - 0 2 9 - 5 5 0 0  

D e a r  T a x p a y e r :  

T h i s  i s  i n  r e s p o n s e  t o  y o u r  r e q u e s t  o f  M a r .  2 5 ,  2DO8,  r e g a r d i n g  y o u r  
t a x - e x e m p t  s t a t u s .  

Our r e c o r d s  i n d i c a t e  t h a t  a determination l e t t e r  was issued i n  
M a r c h  1 9 7 5 ,  t h a t  r e c o g n i z e d  y o u  a s  e x e m p t  f r o m  F e d e r a l  i n c o m e  t d x ,  
a n d  d i s c l o s e s  t h a t  y o u  a r e  c u r r e n t l y  e x e m p t  u n d e r  s e c t i o n  5 0 1 ( c 1 ( 3 1  
o f  t h e  I n t e r n a l  R e v e n u e  C o d e ,  

Our r e c o r d s  a l s o  i n d i c a t e  Y o u  a r e  n o t  a p r i v a t e  f o u n d a t i o n  w i t h i n  t h e  
m e a n i n g  o f  s e c t i o n  509(al o f  t h e  Code  b e c a u s e  you a r e  d e s c r i b e d  in 
section(s1 5 0 9 1 a ) ( 1 3  and 1 7 0 < b l ( l ) I A l C v i l .  

D o n o r s  may d e d u c t  c o n t r i b u t i o n s  to y o u  a s  p r o v i d e d  i n  section 170  o f  
t h e  C o d e .  Bequests, l e g a c i e s ,  devises, t r a n s f e r s ,  o r  g i f t s  t o  you o r  
f o r  y o u r  u s e  a r e  d e d u c t i b l e  f a r  F e d e r a l  e s t a t e  and g i f t  t a x  p u r p o s e s  
i f  t h e y  m e e t  t h e  a b p l i c a b l e  provisions a f  s e c t i o n s  2055, 2 1 0 6 ,  a n d  
2 5 2 2  o f  t h e  C o d e .  

I f  y o u  h a v e  a n y  questions, p l e a s e  call u s  a t  t h e  t e l e p h o n e  n u m b e r  
shown i n  t h e  h e a d i n g  o f  t h i s  l e t t e r .  

S i n c e r e l y  Y o u r s  r 

M i c h e l e  M .  Sullivan, O p e r ,  Mgr. 
A c c o u n t s  Management O p e r a t i o n s  I 



AKEAWlLlE COUNUIl, ON AGING UP 
BROWARD COUNTY, INC. 

BOARD OF DIRECTORS 
201 1 

OFFICERS 

Edith Lederberg, Executive Director. Aging and Disability Resource Center 
5300 Hiatus Road 
Sunrise, Florida 33351 

Manuel Synalovski, AIA Office: Manuel Synalavski Associates, AIA 0. (954) 961-6806 
President 1800 Eller Drive, Suite 500 Fax: (954) 961-6807 

Ft. Lauderdale, FL 333 16 Cell (954) 804-351 5 
msynalovski(ii'sy nalovsbbcom 

Mary Todd 
1 " Vice President 

Deborah G .  Rand 
2nd Vice President 

Theodora Williams 
31d Vice President 

Dr. Bob Levy 
Treasurer 

Pauline Grant 
Secretary 

Home: 101 Holly Lane 
Plantation, Florida 3331 7 

Home: 3701 N.E. 2dth Avenue 
Lighthouse Point, PI, 3 3 0 a  

Office: Rand Eye Institute 
5 West Sample Road 
Pompano Beach, FL 33064 

Home: 7 100 Valencia Drive 
Boca Raton, FL 33433 

Home: 642 1 NW 54 Court 
Lauderhill, FL 333 19 

Off~ce: 3150 SW 52 Avenue 
Pembroke Park. FL 33023 

Home: 4051 SW IS' Street 
Plantation, FL 33317 

R: (954) 581-0002 
Fax: (954) 581-1 119 

R: (951) 943-78 16 
Fax: (954) 946-1 576 
hmtoddh~msn.com 

0. (9541782-1 700 
Fax: (954) 782-3132 
Cell: (954) 520- 121 1 
d p r 6  randeye.com 

R. (561) 488-2377 
Fax: (5610 451-1377 

H. (954) 716-1981 
Cetl: (954) 292-7251 

0. (954) 966-4600, ext. I228 
Fax: (954) 966-5286 
Cell: (954) 275-2680 
RLevy(d,townofpembrokevarkcom 

R. (954) 321 -0799 (unlisted) 

Office: North Broward Medical Center 0: (954) 786-6950 
201 E. Sample Road Fax: (954) 786-5174 
Deerfield Beach, FL 33064 

Home: 7981 NW 125 Terrace 
Parkland, Florida 33076 

V. Jean Johnson Home: 1610 North 28Ih Court 
Parliamentarian Hollywood, Florida 33020 

Mayor Jack Brady Office: City of North Lauderdale 
Immediate Past President 701 S. W. 71 St Avenue 

North taude-rdale, FL 33068 

Home: 6808 Stardust 
North l.auderdale, FL 33068 

Cell: (954) 242-8955 
R: (954) 255-5384 
ppranth'browardhealth.org 

R: (954) 92 1-6898 
Fax: (954) 92 1-3989 
Cell: (954) 804-301 3 
jeba2584t@,aol.com 

0. (954) 724-7056 
Fax: (954) 720-2151 
Cell: (954) 444-3194 
j bradv@:nlauderdale.org 



MEMBERS 

Judge Arthur M. Birken Oftice: Broward Coun Courthouse 2 0: (954) 831-7819 
201 Southcast 6 St., Chamber 822 
Ft. 1,euderdale. FL 33301 

Alan B. Brass, C.P.A. Office: Alan B. Brass, CPA 
8181 W. Broward Boulevard 
Suite 350 
Plantation, FL 33324 

0: (954) 474-4100 
Fax: (954) 474-3839 
Cell: (954) 298-1 126 
a bhcpa@ bellsouth.nct 

Home: 9354 N.W. 181h Place 
Plantation, FL 33322 

Office: Memorial Manor 
777 S. Douglas Rd. 
Pembroke Pines. FL, 33025 

0. (954) 276-6201 
Fax: (954) 443-4798 
Cell: (954) 649-1426 
Wedelstein@MHS.net 

William Edelstein 

Home: 1930 Lakepoint Drive 
Weston. FL 33326 

Joel S. Fnss, Esquire Office: Colodny,Fass,Talenfeld,Karlinsky & Abate 0: (954) 492-4010 
100 SE Third Avenue Fax: (954) 492- 1 144 
Suite 2300 Cell: (954) 683-6083 
Ft. Lauderdale, FL 33394 jiass('d,cftlaw.com 

Home: 2955 Luckie Road 
Ft. Lauderdale, FL 33331 

Audrey hlillsaps Home: 2665 Sortheast 37'h Dr ive  
Ft. Lauderdale. FL 33308 

R. (954) 564-2665 
Fax: (954) 563-2663 
ahmilIsaps@,earthlink.nc~ 

Saushira Pandya M.D., CMD Office: Nova Southeastern College 
3200 S. University Dr. 
Ft. Lauderdale, FL 33328 

0: (954) 262-1425 
Fax: (954) 262-3753 
PandvaG:nova.edu 

Home: 400 NW 107'~  Avenue 
Plantation, FL 33324 

R. (954) 173-6588 
Cell: (954) 873-2692 

Rickey Pine 

John Primeau 

Home: 7737 Northwest 79th Avenue, Apt. 101 R. (954) 720-7040 
Tamarac, FL 33321 Cell: (954) 829-7040 

Rickevpine1@ao1.com 

Office: Premier American Bank, N.A. 0: (951)610-7012 
5375 West Atiantic Blvd. Fax: (954) 984-4829 
Margate, FL 33063 CeU: (954) 610-7012 

iprimeau@aremieramericanbrnk.com 

Home: 8760 SW 57th Street 
Cooper City, FL 33328 

Kenneth Rubin, Esq. Offtce: 9900 W. Sample Rd.-#404 
Coral Springs, FI. 33065 

0. (954) 755-3440 
Fax: (954) 656-6251 
Cell: (954) 461 -8124 
elderesqla7bellsouth.net 

Home: 7566 Northwest 471h Drive 
Coral Springs, FL 33067 

R. (954) 755-0037 
Fax: (954) 697-31 62 

Jack Tobin Office: 2855 Cniversity Drive, Suite 600 0. (954) 755-57 15 
Coral Springs, FL 33065 Fax: (954) 345-0115 

Cell: (954) 444-8555 
jacktobinIil:bellsouth.net 

Home: 7759 Highland Circle R. (954) 344-1982 
~ ~ ~ 3 n L 2  



Department of State 

I certify from the records of this office that AREAWIDE COUNCIL ON 
AGING OF BROWARD COUNTY.INC. is a corporation organized 
under the laws of the State of Florida. filed on February 28, 1974. 

The document number of this corporation is 728963. 

I further certify that said corporation has paid all fees due this office 
through December 3 1, 201 I ,  that its most recent annual report was filed 
on February 2 1, 20 1 1, and its status is active. 

I further certify that said corporation has not filed Articles of 
Dissolution. 

Given under my hand and the Great Seal of 
Fluricia, d Tallahassee, the Capiral, this the 
Twenty Second day of February, 201 1 

w 

Secretary of State 

Authenlication ID: 0001 95356810-02221 1-728963 

To authenticstc ~ h r s  cenificatz.visi1 the fallow~ng site, enier this 



AGING & DISABILITY RESOURCE CENTER OF BROWARD COUNTY 

5300 Hiatus Road 
Sunr~se,  Florid3 3335 1 

Elder Helpline: (954) 745-9779 
( a , l I =  I *>I H,,,L, ,,.,I I .,,.,,., Administration (954) 745-9567 

Edith Lederberg. Executive Director 

hKErii+'!DE COUYCII, Oh' AGING May 4. 201 1 
BOARD OF DIRECTORS 

Mark Antonio 
Jlanuel Synalovski, AIA City Manager 
Pt.c,rir/~,~~r City of Hallandale Beach 

5lat-y 'Todd 
400 S. Federal Highway 

1x1 li'cr Plrsident Hallandale Beach. Florida 33009 

Deborah G .  Rand 
211d j,'it,c )'rc.~iJ~~i7 I 

Theudara Williams 
3rd I i c . c ~  Prc..ridcarrr 

Pauline Grant 
S r ~ c  r . t ~ r ~ t - ~  

4laynr Jack Brady 
lll~l?l,~~fii~ir Pt14t P!.t~.Tj(it~tll 

Dear Mr. Antonio, 

Enclosed, per your request, please find the Areawide Council on Aging of 
Broward County's Grant Funding Application, along with a copy of our 
20 1 2 Fair Share Request, and our Brochure. 

Please contact this office, at 954-745-9603, if you require additional data. 

Thank you, the City Commission, and your Staff for your consideration on 
behalf of over 12,125 year-round senior residents of Hallandale Beach and 
our nonprofit 50 1 (c)(3) organization. 

Ve sincer y, 

&Lzh 
Edith Lederberg 
Executive Director 

-4rrhur 31. Birken EL:cm 
:\Ian B. Brass, C.P.A. 

U illiam Edelstein Enclosure: City of Hallandale Beach FY 2012 Grand Application 

Jucl S. Fass, Esq. 
ADRC Brochure 

Audrey Millsaps 

Saushira Pandya, M.D., C!MD 

Ricke?! Pine 

John Primeau 

Kcnnuth S. Rubin, Esq. 

Jack Tobin 

Thc .iginx & Dirubiliv Rpwurce Center of Bron.urd Cuunv i3  adminirrrrpd b-p rhc .4reuwrdu ( nunrrI on .1#in# u j  Bwurrd  f o w n r : .  Inc andfi~rmded h~ Uldrr .4mcrira1tr 4 i  I. 

Flr~tda Cummuniq Carp for rhe Elderly, A Alzhrimrr Disrasr Iniriarivt and .Uediruid H ai~rr  Lr~ isk f ian  f h m u ~ k  thc Sfart Drpurlmenr of EIdrr .1 flair+. 

w 



CLIENT'S COPY 
Form a J U  I Return of Organization Exempt From Income Tax 

Umkr section 501(c 527, or 4W7(m)I1) of thc lnlemal Rewnue Code 
( C Z C C ~ ~  blacklung bcnrRt bun or private ioundaUon) 

For the 2009 calendar ymar, or tax yew kginnlng ,2009. and ending - 
% C F  flappkubls 

- Mdtcrr ctnwr 

Mn* - .-.  
- Inrlal r u m  

T t l r n r Y t M  

PIHU u u  
~ ~ * k l  

l ~ u n r i s e  FL 33351 1~ &wsrecerpts s 23 ,517,485.  

8 Contnbutrons and granls (Part VIII. llne I h) 

& 
U- 

E X * ~ L I V P  o i recto  5300 Hiatus  Road Sunrise FL 33351 
Q 

2 C W k  this b x  U jf the orpanlzatlon drscontinued ~ls operatiom or dismed of more than 25% d rls assets. 

- 
C bmoi~rplnurtm - 

Areawide Council on Aqinq o f  Brouard County, Inc. 
Mwnkr and rbwt (w P.0 b d -11 u MI OL4lv~red b ~ V t e t  addr) ]RmWwlle 

5300 Hiatus  Road 1 ( 9 5 4 )  745-9567 
CC, t m m - t r l  Slate 24P mk + 4 

WY.) IS ma n prmp m m  ~ r n  mlmtw? 
H&)ktallasmmesIM? 

If No.' a m  a 1st (us m m l )  

3 Number of votlng mernkrs of h s  governing body (Par! VI, line la) . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
. . . . . . . . . . . . . . . . . .  4 Number of independent voting membrs of the governing (Part VI, llne 1 b) 

. . . . . . . . . . . . . .  5 Tolal number of employees (Part V, line 2a) . . . . . . . . . . . . . . . . . . . . . . . .  
6 Total number of volunleers (eslrmate i f  necessary) . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
74 Tolal gross unrelated business revenue from Part VIII, lcolumn (C), Ine 12 . . . . . . . . . . . . . . . . .  

. . . . . . . . .  b Nel unrelated busintsr taxable l n c m  from Form 990-T, l~ne 34 . . . . . . . . . . . . . . . . . . .  

- - 
D Einpt-r llhtlc.lim Mrrrabn 

59-152 94 19 
E Tskr*mewmk 

J W e w e :  t www. adrcbroward,orq H(C) ~ r w p  euempl~m number 

~rvlcvvn / 1 mrt L ~ r a r  QI ~ w m a m :  197 4 M $mu d I I h r ~ h ,  FL b&aam Summary 
1 Briefly describe the organization's mission or most signiffcan1 activities: _T_o gJ_an_, _c_oo_rdin_a_t_e, -m>fi&~-o_r, - - - - - - 

-e_va_Lu_at_e,- sc4- _fu_n_dd va_A_ou_% ~ ~ E U P S ,  _age_n_c1~s_,- r_e=_nL~a,tio_n_s- a@- ~ r p j _ e ~ = -  - - - - - - - - 
r_el_-t&!p -t.hs_@l_de+y_o_f_ _Bro_n_a_rd_ _C_ou_n_tyly, -FJ_or_i.ds-t_. pl_a_n, ~ ~ l $ y !  -f_o_r, p_ro_m_o_tg, - - - 
p_r~_v_ii_de_ -for ang~r~yid$-s_e-ryjc_e_gn_d_ _ac_Liyjt_i_e?-for-e_l_d_eey- ~e-sJde_n_t_s, - - - -- - _ - - - 

Prlor Year 

13 Grants and s~rnilar arnnunb paid (Part IX, column (A), lines 1-3) . . . . . . . . . . . .  
14 k n e f ~ t s  pa~d to or for members (Part I X ,  column (A), line 4) . . . . . .  

..... 75 Salar~es,othercompensat~on,empiqree~nefils(PartIX,column(A),l1nes5~10) 

3 
4 
5 

- 6  
7 a  
7 b  

Cumnl Ytar 

9 Pragramserv~cerevenue (ParlVIII, lineZg) . . . . . . . . . . . . . . . .  
10 Inveslment Income Part VIII, column (A), lines 3, 4, and 7d) . . . . . . . . . . . . . . . . . . . . .  
11 Mher revenue (ParlVIII, column (A), lines 5, 64. 8c, 9c, IOc, and l l e )  . . . . . . . . . . .  
12 Total rewenw - add lines 8 through 1 l (must equal Part Vllt, column (A), line 12) . . . . . .  

. . . . . . . . . . . . . . . . . . . .  16a Professcaaf fundraising fees (Parl iX ,  column (A), line I le) 

b Total fundra~srng expenses (Par1 IX, column (D), lrne 25) t 0. 

18 
18 
4 6  
73 

0. 
-1,573. 

, 23,121,269.1 23,096,357. 

17 Other expenses earl IX, mlumn (A), lim 1 la.11 d, 1 11-24q . . . . . . . . . . . . . . . .  
10 Total expenses. Add ltnes 13-17 (must equal Par\ IX, column (A). line 25) . . . .  
19 Revenue less expemes. Sblract line 18 from l~ne 12 . . . . . . . . . . . . . . . . .  

234,822.  
128,720. 

23, 464,811. 

. . . . . . . . . . . . . . . . . . . . . . . .  20 Total assels Par1 X, tlne 16). 
. . . . . . . . . . . . . . . . . . . . . . .  21 Total LablbLes Part  X, line 26) 

211,745. 
145,297.  

23,453,  399. 

and wet. II IS 

Sign 
Here 1, Finance Directoq -- 

T m  or prnl lrwns a d  rrm 

Oak 

Elti 

D P .  4 Fort Lauderdale FL 33316 -no. t ( 9 5 4 )  764-4554 
May the IRS d~scu6S this retwn wilh lh? preparer shmn above? (see ~nslructions) . . . . . . . . . . . . . . . . . . . . . . . . .  1x1 Yes 1 I No 
BAA For Priwaty A d  and Papemork Reducllon Act HoUce, - the separate in~tmclions. ~ w r i o i  o 7 m  Form 990 (2#9) 



Form 990 (XXSS} Areavide C o u n c i l  on Aqinq of Broward County, Inc. 59-152941 9 Page 2 
I Part Ill I Statement of Proqram Service Accomplishments 

2 D I ~  the organlzatlon underlake any s~gnltlcant program services durlnp the year wh~ch were noi W e d  on tk prror 
Form 990 or 990EZ? . . . . . . . . . . . , , , . . . . . . . . . . . . . . . . . . . . . .  yes NO 
lf 'Yes,' describe lhese new services on Schedule 0. 

3 Old lk organ~zallon cease conducting, or make signifcant changes In hMN it conducts, any prqram services? , . Yes No 
II 'Yes,' descr~be these changes on Schedule 0 

4 Dtscr~bc Ihe exempt purpose achievements for each of Ihs organ~zaflon's three targest program services by expenses. Sect~on 501(c)(3) 
and 501 (c)[4) worganuatlons and section 4947(a)(l) trusts are requ~red lo report t k  amount ot granls and alrocal~ons lo others, the total 
expenses, and revenue. II any, for each program senrce reported. 

4 b (Code: ) (Expenses $ lncludtng grants of $ ) (Revenue $ 1 

-. 

4 c  ( m e :  -- 1 (Expenses $ ~nclud~ng grants of $ 1 [Revenue $ 1 

4d Other prcgram services. (Descr~be in Sckdule 0.1 

(Expenses $ ~ncludlng grants of $ I (Revenue $ 
4r Tobl propnm servlce expsnses 21,308,928. 

BAA TEEAOIO~ OIm(19 Form 9 0  (2009) 
















































































































































































































































































































































































































































































































































































































